rued in by the funeral 


mas 
= 
‘s 
g 
= 
a 
a 
x 
N 


bon papers. Pages 1 and 2 should 
within 72 hours after death. 


d completely’ 


ent, 


S. 


evi 


s that the death certificate be executed 
[, and in any 


jician, 
te has been signed by the attending phy: 


|-transit permit. Then please ret 


|, cremation, or removal 


The law requil 


ATTENDING PHYSICIAN: 
be retained by the hospital or attending physi 


director, page 3 should be detached for use as the buri 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL 
death. Page 4 


VR AIS {4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION GF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16257 CERTIFICATE OF DEATH O35 


1 eer DEATH “te 2, USUAL RESIDENCE (Where deceosed lived, If inslilution: Residence before edmission) 
= jp } ¢, STATE b. COUNTY 
Coe Ne 3 MARYLAND | MARYLAL DO CYNE 
b, CITY OR TOWN [if outside corporate limits, | c, LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporete limils, write RURAL end give neeres! town) 
write BYRA SLYVER nearect F “a ¥ R ¢ 
z 
pad ¥ SIX Wosmwve sea 2 de & 
d. NAME OF ll OR a3 {if not in hospital, give street address) d. STREET ADDRESS. RESIDENCE 
rd LVERT ny a ON A FARM? 
A AMER NLERSING HEME ves [] NOS 
/3. NAME OF First Middle = lost | 4, DATE Month Day eer 


ayorerpan) CEERCE SADDER ALGER | beara QEC, 23 9657 
5. SEX |6 COLOR OR RACE|7, mapmieD [-] NEVER MARRIED [] | 8 DATE OF BIRTH ~~ 19. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Ss fthdsy) | Months) Deys ) Hours | Min, 
MALE WHITE wipowen ej DivorceD [] | OLE 7, 3, “9 72 i if 

Wa, USUAL OCCUPATION (Giva kind of work | 10b. KINO OF BUSINESS OR INDUSTRY jn. i ee & Stete, or foreign country) 
dona during mat of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


EALER CAS FIL | Don meRE PA oss 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 7 AD 
FEWER ALEER CORDELIA. Ot eRe 


V5. WAS DECEASEO EVER IN 


ARMED FORCES? | 16. SOCIAL SECURITY NO. | | 17. INFORMANT 7. Address 


{Yas, no, gr unkown) Uityesgivawarordetesofservice) 
Wo 16797-7126 | MRA Cerny Lo 
16. CAUSE OF DEATH (Enter only one cause pecline for le), (b), end (e).] 7 Foamy. INTERVAL BETWEEN 


ily ze ANG Peas 


mn Clie een. POC 
DUE TO 
Conditions, if any, which wCbp enol. Ca Mh o Ses —es-s Sof-2 is 


gave rise to immediete ceuse 
{e), steting the underlying (DUE TO 
couse lest. te) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| [19. WAS AuToRSY 
‘ORMEO? 

= 

3 Cl « = , ves [.] No [4j— 

& | 202. ACCIDENT WAS UNDERLYING [] 20b. OESCRIBE HOW INJURY OCCpRED, {Enter neture of injury in Pert | or Pert Il of item 18.) i 7 ~ 

s OR CONTRIBUTING [[] CAUSE OF DEATH 

© | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 

ai = “aXe [ ae 

& [2oe. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURREO | 20c. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stele) 

g Hear men While __ Not While fectory, sireet, office bldg., etc.) | 

* 19 et work [] ot work [_] | i 


, WEE, that (I) (we) last 


, from the causes and on the date stated above. 
22b, DATE 


ATTENDING STAFF |GNED 
wp, [PHYS <-—bieecror C] vs, GE Ee 


22d. ADDRESS — 


22e, 


22c. PHYSICIAN'S 
NAME (Type) 


3b, OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 
VAL (Specity) 


23d. LOCATION {City, town or county) —~—~—~~«Stete) 
CRIAL ne ad DeameRE CEM, | Bewme ex. PA 
24 FUNERAL DIRECTOR'S SIGNATURE ADORESS 


Ralph “Hy Re oe =. See | Hee ii o"ss3 2Sb. [fondo % an 


23a, BURIAL, CREMATION, 
RI 


So 


that the death certificate be executed within 24 hours after death. 


lires 


The law requ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
e é ISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ok 


CERTIFICATE OF DEATH 3638 
BS 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
<a a. COUNTY a. STATE b.COUNTY ,, 
£ Cecil MARYLAND Md. Cecil 
o b. CITY OR TOWN (if outside cel perete limits, ¢, LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 write RURAL and give nearest town) iw 
3 Fredricktown \ Fredricktown 
nw d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) f STREET ADDRESS 6. Ra aie 
~ 
=X vesC] nok] 
= 3. NAME OF 
= DECEASED First Middle Last 4 re Month Day Year 
(Type or print) __Wymond Biddle beatdH December 4, 1965 
5. SEX 6. COLOR OR RACE | 7, marRIED Oo NEVER MARRIED a 8. DATE OF BIRTH 9. AGE (In pears IFUNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) [Months | Days | Hours | Min. 

© ale Colored | wivowen pivorceD{]| March 25,1884 ms 


10a. USUALOCCUPATION a kind of work done 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreiyn cour 
INDUSTRY | Mee . pee 


Zs 

Ss  |_Farm Labor Farming. Md. OeSah. 

g 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

| James R. Biddle Rosie Wilson 

= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

S (Yes, no, or unkown) | (If yes give war or dates of service) 

¢ No. None. Ruth Wilson, Cecilton, Md. 21913 

3 18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] et Ba 

: PART 1. DEATH WAS CAUSED BY: Fi FF 4 

g258 L/ (po MEDIATE CAUSE (a) un of a 
3 > ] 


Jo DUE TO d 
Conditions, If any, which 3 Hs hams of horde ko | Syree 


gave rise to Immediate 


cause (a), stating the ( DUE T0 fe ‘ f, 
underlying cause last. (c) eA re AKL: ‘ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELACES 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


factory, street, office bldg., etc.) 


g 19. WAS AUTOPSY 
= eee PERFORMED? 
(8 ves EF} NO Bh 

= | 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Inlury In Part I or Part 11 of Item 18, 

& | on CONTRIBUTING [] GAUSE OF D ! iT : 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED /20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
5 

= 


Hour a.m. While — Not While 
p.m. at workL_] at work ‘El 


21. | certify that (I) (this hospital) attended the decgased-from. 19S s 0 19W@A, that (I) (we) last 
saw the deceased alive p 2 19 {9 and that death occurred at 22 AeM, from the causes and on the date stated above. 


2a. SIGN Cartes, ie DATE SIGNED 
: ATTENDING —» MED. STAFF j . 
x dopa M.D. PHYS. K director [] prvs. CI] Dec: Ap 6L 


Page 4 may be retained by the hospital or attending ph 
should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the buri 


22c, PHYS! 22d. ADDRESS 
| wwe 8) Geza Koralewski. M.D» [““ydllington, Md.21651 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY DR GREMATORY 23d. LOCATION (City, town or county) (State) 
wl ig Ca eee. 1965 Cecilton Cemetery Cecilton, Cecil Co; Md. 


25a. REC'D BY REGISTRAR 


DELS 1965 


25b. ahs ag Neg 


Pl EL de UL. 
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filled in by the furteral 
bon papers. Page: 
any event, within 72 hours afi 


nd completely 


move car! 
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o4 
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should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the bur 


VR A15 (4) 
15M 4-64 


ey 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16259 CERTIFICATE OF DEATH YEQ3 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
——* a, STATE b. COUNTY 
Cecil 


Cecil MARYLAND Md. 
b. CITY DR TOWN (if outside a ct limits, c, LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 


write RURAL and give nearest town) 


Elkton y Rural Chesapeake City 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) . STREET ADDRESS @. 1S RESIDENCE 
4|_ Union Hospital yes ]_no 
3 NAME OF First Middle last DATE Month Da 
(Type or print) William He Blanchfield peaTH =December 4, 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-} NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In, years |IFUNDER 1 YEAR|IF UNDER 24 HRS, 
O O last Sinthday) Months] Days | Hours | Min. 
fale White WIDOWED [X] pivorceD[-]| June 27, 1893 72 yrs. 
10a. USUAL OCGUPATION (Give kind of work done] 10D. KIND DF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY. COUNTRY? 


Trucking. Own Truck Del. UeSeAe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Samuel B, Blanchfield Rachel R. Ford. 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Mother Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
Noe | 218-16-5228 |Mrs. Rachel Blanchfield, Chesapeake City,Md. 
18, CAUSE OF DEATH [Enter only one cause,per line for (a), (b), and (c).] (QHSET AND Dear 
PART |. DEATH WAS CAUSED BY: é z fouls! 
RES cca Acute coronary thrombosis bipatstea 
of AO / DUE TO 
Conditions, {f any, which (b) 
gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (o) 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGTO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, ee eenard 
0 ves[] not 


20a. ACCIDENT WAS UNDERLYING Ea. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1] of Item 18.) 
DR CONTRIBUTING [} CAUSE OF DEATH 


(IF EITHER, NOTI EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


Hour ba Walle, oO Not while oO factory, street, office bidg., etc.) 

21. { certify that (I) (this hospital) attended the deceased from_Dec 4 __, 19. 65, to. Dec, 4, 19-65, that (I) ine) last 
ive onDec, 4 _19 65, 3.£M, from the causes and on the date stated above. 

ol the cecetsorl alive o 9. and that death occurred ar is | 2m DATE ee 

Zk. wo. BAN Director C) pays. a ig 
2c, PHYSICIAN'S 22d. ADDRESS 
] NAME (18) S. Ralph Andrews, Ire, M.Ds 233 E. Main St,, Elk Bese 
23a. BURIAL, CREMATION,| 2ab. DATE THEREOF 23c. NAME OF GEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) Gtate) 
Buri'gl" *"™ nec.8,1965 | Galena Cemetery Galena, Kent Co; Md 


FUNERAL DIRECTO) sADDRESS , 25a. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
zie Se Mask La Lhazip te Dh | GEC 8 4965 Snag 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


162606 CERTIFICATE OF DEATH 9638 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Sa 
WA 


~, 
‘uneral 


ls pag * STfaryland » COUN eed 
a MARYLAND 
s 2s b. GITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
f= 
Bs write RURAL and give nearest town) 
‘ ton 22 hrse { Charlestown 
wha d. NAME OF HOSPITAL OR INSTITUTIDN (If not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
23sr ON A FARM? 
ees Union Hospital «=. ... ves] nol] 
235 3. Berets First =)” Middie Last 4 DATE Month Day Year 
= ! 
2ee {type or print) SHEILA ANN BROSTRAND beau Nevenher Dec. Lig 65 
ras 
Se = 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [J] | ® DATE OF BIRTH 9. AGE fn yaare a 1YER IF UNDER 24HRS. 
EEE Female White wiooweD [7] pworceot]|Nov. 30, 1965 all eee ae eee 
c_ 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND DF BUSINESS DR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Bo during most of working life, even If retired) try TRY? 
Ske sia one Cecil County, Maryland 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Carl H, Brostrand III Elizabeth Derr 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITY NO. | 17. INFORMANT Adare: 
(Yes, no, or unkown) | (Ifyes give war er dates of service) N vice y Carl ee bean Charlestown 
oO one id Maryland 
18. CAUSE DF DEATH (Enter only one cause per IIne for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 3 et 
=> IMMEDIATE CAUSE (a). £ JS Case +s 
Ds ‘g DUE TO 
Conditions, If any, which b) 


gave rise to Immediate 
cause (a), stating the ( DUETO 
underlying cause last. © 


S PART I]. OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. eae 

= See 

s ves [7 no [7] 
E = (20a. ACCIDENT WAS UNDERLYING ia 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

fi | OR CONTRIBUTING [7] CAUSE OF DEATH 

© | (IF EITHER, NOT! EDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County) (State) 

r=] Hour a.m. factory, street, office bldg., etc.) 

8 le While Not While 

= p.m, 19 at work oO at work 


21. | certify that (1) (this-trospital) attended the deceased from. 19.4 17 that (I) (we) last 
saw the deceased alive on. , and that death becurred até 27M, from the causes and pn the date stated above. 


22a. Ae 22b. DATE SIGNED 


wo, SEES Haron MAE | pad -< 97 


director, page 3 should be detached for use as the burial-transit permit 
should be filed with the State Dept. of Health prior to burial, cremation, or 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


22¢. ie nS 22d. ADDRESS 
= a 123 Sinserle (hve. ZfATou, 1 
23a. OTC ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Buriea 12/2/65 Charlestown Cemetery Charlestown, MA, 


24. FUNERAL DIRECTOR 25a. REC'D BY REGISTRAR 


vaES 25b. GISTRAR’S SIGNATURE 
vlan Grant Funeral + Main St. >hES 6 {965 [oor ee 
15M 4-64 orth Bast, Mie 


MARYLAND STATE DEPARTMENT OF HEALTH 


+) 
Le i i rere OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ig 261 ERTI DCA EATH joe 34 
5 BR : = Tien#8 — 
eee 1. PLACE OF DEATH 2,’ USUAL RESIDENCE (Where decoased ‘lived, If institution: Residence ar ‘edmission) 
ee BEE Oy 1c ©, STATE » bs COUNTY 
2 eae Ceci /Oe MARYLAND || VD 2 
2 us B. CITY OR TOWN {if ouside sorporate limits, c. LENGTH OF STAY IN 1b c. CITY OR {if Outside carporate limits, write RURAL o £¢ give neerest own) 
2 
af) Sa Gce URAL and yearest town) f 
N Jee | 
cs >See v1 . a Ame Pe - 
£38 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give spot addre: ae J 4. STREET XDDRESS ©. IS RESIDENCE 
@e: i] ON A FARM? 
\ ee Wome. vs] Nob 
3 3 .. Middle. Coulp lew Month ‘Year . 
3 fy Caulk ae 
S See 3 76. COLOR ; iF 
o oe . r R RACE DATE OF BIRTH 5. AGE (in you 
8 2s = id 7. MARRIED [_] NEVER MARRIED “Be Bohlin yen 
o 80 wapoweo bivorceD [] wa 877 IN fit 
8 see Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLAGE (County & Stete, of trdign Country) | 12. CITIZEN OF WHAT COUNTRY? 
2s a during most of working life, even if retired) | 
3 BS2 eee | Vezetet?, 
SP one. 13. FATHER’S NAi ae" > a . 
£ of 
5 fay Veco, 
3 Bag : # Code : 
AE 15. WAS DECEASED EVAR IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. Zz INFORMA! 
= 2 rs (Yes, wae 3 givewerordetes of service) . 
- = wt 
S 2.2 Acta Ue 3 = Wa ewr214, i, 
ee & 18. CAUSE OF DEATH [Enter only one cause e for (e}, (b}, and (9 Me INTERVAL BETWEEN” ff 
e523 5 8 PART |. DEATH WAS CAUSED 8Y; e wie AND DEATH © 
383 ao IMMEDIATE CAUSE (0) RLUALLM A ie ASM “ee iG, fe = 
C4 =F i a“ / 
B) ag ae if xX DUE TO 
e2cEE d Conditions, if ony, which {b) Ps 
ee 8es gave rise to immediete cause 
£2. 3— {e), stating the underlying ( CUETO 
BS ees cause last, (c) 

5 ee = 
me 2s ey) 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e), 19. WAS AUTOPSY 
io 8 2 ct 7 i. ak See RFORME! 
Qos os als : ves []_ No [Xf 
ne Bua & [20a. ACCIDENT WAS UNRERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
tous E | on CONTRIBUTING [] CABDE OF DEATH 
meets U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
yasi3 Z 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
ay 2 £5 & Hen elic ms While __ Not While factory, sireet, office bldg., etc.) | 
Bete 3 Tn 19 et work [| et work | 

= oa 
I O38 21. | certify that (I) rot bdeeae le the deceased from... WAMU. \q | Zh ees see U9...) that (1) (we) last 
eB B32 saw the deceased alive on: 19. .. and that death occured at, M, from the causes and on , the nals stated above, 
i Ved 220. SIGNATURE re 2b. DATE 
¢ fin © ATTENDING MED, STAFF SIGNED, 
awa 2 mo, | PHYS. id DIRECTOR 7 pays. ; 
at AES i 22c. PHYSICIAN'S oe ‘ADDRESS 
Bee as NAME (Type) K rs 7 
Pert W hGecu +wel eee tT Ww 
a" 253 ALE CEM - -wel\__| We G&G cev¥ Il, 
Beh gE san CREMATION, | 23b. DATE THEREOF 23. NA ERY OR CREMPTORY 234, CANN (City, tower county] 

3 = VAL (Specityy 
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pre "Maal 


x teal btE-e — 
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EC's 1965. 


Piru erie 7 mers a km re ; 
bye £2 ne rheee o> eesti pa oll. sl size phate see “ee 
'¥ 7 ie aha oe *F iP 


is eee 


a ShMigig a 
de ay Jae. vw” Sao 
Tee waited. boos “3 : 0 BAe 


r 
Rati! + * sexs HN 2s oR A beatemone Sar 


2 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16262 MEDICAL EXAMINER'S CERTIFICATE OF. DEATH 9849 
SUAL 


+) f/x DUE TO 


Conditions, it any, which (b) 
gave rise to immadiate causa 


Medical Examiner’s Office along with form PM3. 


TO FUNERAL DIRECTOR; Page 3 should be used as a buri: 


(a), staling the undarlying DUE TO 
couse lest, (e) ’ 
a PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY 
é pS Fa tnt Ad Pat a PERFORMED? 
sale 
pad . 7 . ves ]_ No [J 
= 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury In Part | or Part Ii of item 1B.) 
& | PRIMARY. or CONTRIBUTING [] 5 re 
& | CAUSE OF DEATH. shot during altercation 
5 ae = ee c 
c 20¢. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 202, PLACE OF aM ene: farm, i 20f. (City or town) {County} (State) 
A Hour Sars White __Not Whita fectory, street, office bldg., atc.) Fe r§ 
S pm 12/24 1965 et work] at work [3g Chesapeake City Cecil Md. 


21. I certify that | took charge of the remains described above, held an Autopsy ie Inspection fis! Inquiry ie: and in my opinion 
death resulted from: Natural causes ie} cgident im) Suicide | Homicide x: Undetermined manner i) 


CHIEF MEDICAL EXAMINER [—] 

ACTUAL x 

ahaern une " v2 Mp. ASSISTANT MEDICAL EXAMINER ibis DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] pg 2 


Address (Streat, city, town, or county) a 
22d, LOCATION (City, town, or country) “{Siete) 


le Te eae DEATH be : SIDENCE (Whore daceased lived, If institution: Residance betore admission) 
a 
Pe Cecil sihhruean || oa MecytLand ies Ciresith 
gcse b. CITY OR TOWN (if outside corporate limits, « LENGTH OF STAYIN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest own) 
osu write RURAL and give neerest town) “ 
eye Elkton DvO.a, | Chesapeake City 
5. d, NAME OF HOSPITAL OR tNSTITUTION (Hf not tn hospital, give straat eddrass) d. STREET ADDRESS. a. 18 RESIDENCE 
32k / ON A FARM? 
~ * * 
@i32.97/|__ union Hospital . a __|ys Tyo 
2285 3. NAME OF =, First Middle a et | 4. DATE “Month “Dey ——Yaer 
os 8 DECEASED OF 
Sots anion ree ROBERT B COOLING DEATH December 24, 19 65 
f= es 5. SEX 6. COLOR OR RACE|7, MARRIED [K] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (in years IE UNDER 1 YEAR| iF UNDER 24 HRS. 
Uo ¢ 2 fl Months He Min, 
Beas male caucasian| wnowm[] ovoreo]| Oct. 30, 1927 3e 38 ei aelee | te 
eee 40a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ex dona during most of working ‘on if retired) 
Ay Us (NESS Prec ure Chesapeake City, Md. U.S.A. 
Sa be 13. FATHER'S NAME 14, MOTHER" 2 MAIDEN NAME 
oraz . 
Bc2t Edwin Nelson Cooling Mary Ebbie Burris _ rad ad 
= = 15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address i 
size (Yes, no, or unkown) | {Ifyesgivaweror datas ofservice) 
52 ye : 219-22— _Edwin_N, Cooling, Jr. Ridgewood 
§ & % (1B. CAUSE OF DEATH [Enter only ona cause par fina for (a), (b), and (cl. & , £ INTERVAL dle 
cars ONSET AND DEATH 
See PART 1. DEATH MDOIATE cause a) Gunshot wound of chest 2 pac ¢ S 
fess 
a 
ra 
D 
Rs 
uv 
2 
o 
a 
ap 
oO 
ES 
o 
= 
a 
£ 
= 
s 
& 


‘CAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


el 


e 


ignated agent, prior to burial, cremation, or removal 


or its desi 
So 


EXAMINER'S 
NAME (Type), Charles S. Petty 
Ze, BURIAL, CREMATION, 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 


2) REMOVAL (Spacify) et 
Buria 2=29-65 lover GPP an iy 
R 23. FUNERAL DIRECTOR ‘ADDRES: ara 
VS. AISME 


o90  IPPIN FUNERAL HOME Abo /mSxElkton, 


4 should be forwarded to the C! 


TO DEPUTY 
please execut 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. : 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


"s) 


the funeral 
1 and 2 


filled in by 


Ve carbon papers. Pages 


jan“atidcompletely 
eet 


, cremation, or removal, and 


Xx 


vent, within 72 hours after deat! 


Then pleas: 


ansit permit. 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to buri 


A he 
VR AIS (4) & 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ay 


16263 CERTIFICATE OF DEATH S64 
1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY ‘ATE b. COUNTY 
Ce foul I a. STi M 7 A 
MARYLAND Qe Cecil 
b. CITY OR TOWN (if aussie coi porate limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write eae ie give nearest town) ’ 
25 yrse_ | 2/ Elkton 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
ous We Mat } : ON A FARM? 
We Main Street 245 We. Main Street vesL)_no fd) 
3. NAME OF i 
OECEASEO | First Middle Last 4, BE Month Day Year 
ype or print) Cllara. Edna Hessey Conner DEATH Dec, 2 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIEO[] | 8 OATE OF BIRTH 9. AGE (In years TFUNOER PYEAR FUNDER 24 HRS. 
a ast birtl se Months | Days | Hours | Min. 
| Female Waite | wiooweo Xj — pwvorceoCy| July Og 1877 | 
10a. USUAL OCCUPATION pe kind of workdone| 1Db, KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign Sain) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife at home Cecilton, Md, he a Sell es 
13. FATHER'S NAME 14. MOTHER’S MAIOEN NAME 
Joseph Hesse almsiley 
15. WAS OECEASEO EVER IN U.S. Sane FORCES? | 16. SOCIALSECURITYNO. | 17. etna le Address 
(Yes, no, or unkown) | (If yes give war or dates of service) | 
no none Mrs, Mary Keithley, Elkton, Md, 


18. CAUSE OF OEATH [Enter only one cause per line for (a), INTERVAL BETWEEN 


(b), and (c).3 
ONSET ANO DEATH 
ner |. DEATH WAS CAUSED BY: 
: IMMEOIATE CAUSE (2) a ee Crete. COLL. Ble | _ be (Pegg. 
uf 70 DUE TO ¢ 


gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last, (c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONDITIONCIVENINPART 1(a) 19. ane ae 
GI ialieleemnaneaaaes 
S — yes [] NO 4 
= 2Da, ACCIOENT WAS UNOERLYING ort 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
& | OR CONTRIBUTING [7] CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work — 
21. U certify that (I) (this hospital) pig the deceased from 19___, to L2 See ZY, 194af_, that (1) (we) last 


# 19@ $~, and that death“occurred at_Z 4M, from the causes and on the date stated above. 
22b. OATE SICNEO 


Paleo: M.D. ch tintcror )_ Pave F | 12/30/65 
S 


ie a 22d. ADD! 
Jacob J, Greenwald, M. D. 202 East Main Street, Elkton, Marylan 
23a. peter | 23d. OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or mia (State) 
pecify, 7 
Lat 1-2-66 Bethel 


ake C aos id Mde 
24. FUNERAL DIRECTOR ADDRESS. 7 a. REC'D BY REGISTRAR| 25d. REI isTRan's JATURE 


IPPIN FUNERAL HOME Uhiela/fMosr Elkto pilin 4 196g forts Jeg 


The law requires that the death certificate be executed within g hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


15M 4-64 


comely 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


completely filled in by the fungral 


love carbon papers. Pages 1 
y event, within 72 hours after deg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


’ L CERTIFICATE OF DEATH agedgs 
} 1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institutlon: Residence before admission) 
a. COUNTY a. STATE _ b. COUNTY ; 
MARYLAND. MD 
b. CITY OR TOWN (if outside cor] purer limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) xX 
Colora ie cary Colora 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a mise tL) she 


Z ON A FARM? 
X yes(]_ nok] 
3, NAME OF First Middle Last 4. DATE Month Day Year 

OECEASEO el 
(Type or print) Marjorie Romana __ Culley | OEATH 12 2 8 / 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-) NEVER MARRIED[—]| ® DATE OF BIRTH 5. AGE (in years [TFUNDER YEAR IF UNOER 24 ARS, 
last birthday) (Months | Days | Hours Min. 
Female |White wiooweo fe] _—_—_pivorceoJ| 9 /18 /187h 191 yrs. 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INOUSTRY 


Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
eens 4 ea COUNTRY? 


os Housewife Ret. Maryland Use As 
as 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
56 A 
=e Randell Barrow Rachel Devonshir 
a 15. WAS DECEASED EVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17, INFDRMANT Address 
ne Ss (Yes, no, of unkown) ie Fak ae tte 
ss No None Mrs. Joe Wiggins__Colora, Md, —__. 
~ 18. CAUSE DF OEATH [Enter only one cause per line for (a), ©), and (c).] Peas Betis 
25 PART |. OEATH WAS CAUSEO BY: 
Ss Y 50 IMMEOIATE CAUSE (a). 
3 Se OUE To 
Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the DUE i 


underlying cause last, 


S PART I. OTHER [Se CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) |19. Par AREAD OT. 
= ae 
»|s YES el No [3 
4 = 20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
@ | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. Whil factory, street, office bldg., etc.) 
Fa] .m. le. — Not While 
= p.m. 19 at work _] at work oe 


21. 1 certify that (I) (this hospital) that (I) (we) last 


, from the causes and on the date stated above. 


h the State Dept. of Health prior to burial 


= 22a. SIGNATURE 22b. OATE,SIGNED 
a . TAFF 
oe Mi Pi ee” Oe, ee off> 
ao M ‘22c, PH SCANS 22d. ADDRESS 
es MeO") Weil R. Taylor Rising Sun, Md. 
£3 ‘2a. Paria lulls 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
5 : : 
e Burial 4 | t=k+1966 akwood Cem. onowingo Cecil Md. 
INERAL DIR! R 2) ADDRESS 25a. REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) @-. Rising Sun, a | wAN 3 {966 fOhnvboa Qetee 
v 


ificate be executed within 24 hours after death. 


The law requires that the deathcei 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the at 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, p: 


Pages l-and 2 


, and in any event, within 72 hours af 


hysician and completely filled in by the funeral 
lease remove carbon papers. 


n 


l-transit permit. 


age 3 should be detached for use as the burial P 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


VR ALS (4) 


20M 


1/65 


=~ 


gQ 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16265 CERTIFICATE OF DEATH JG 43 


—— - 
i: PUAGE oF DEATH 2. USUAL RESIDENCE (Where deceased lived, If tp ok Residence before admissign) 
. ma a.sTaTE JY. C b. county Ashe ene 
Geel mayan - G. 
b. Die ea a Butalde cor mie limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, write RURAL end give nearest town) 
HE on | Days Westv Jefferson 
are 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS e. Lae ge 


Union Hospital flees | 
3. BAEC First Middie Last 4. al Month Day Year 
(ype orprnt) = ET TZABETH CINDY DAVIS | beats De comber 154195 
5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS. 
: birthday) Min. 
Female White winowen [4 pivorceD [] Jan. 1, 4897 | Be ee Months | Days | Hours | jn 
| 1Da, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
House wife at home Hemlock, N. C. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Willis Gilley Jane Osborne 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
Jimmy L. Davis Delaware Cit 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J eA eee 


No 
PART 1. DEATH WAS CAUSED BY: Q > T 
he IMMEDIATE CAUSE (2)_— (are & Lie 


334 4X ‘ 

251 X DUE To 

Cenditions, If any, which ) S “ 10 
gave rise to immediate { 
cause (a), stating the DUE TO 


underlying cause last. (c). & 


S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) 19. Percosigaae 
= SSS ES 

s ves [| NoMa 
= 2Da, ACCIDENT WAS UNDERLYING kt 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 1] of Item 18.) 

& | OR CONTRIBUTING () CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) —t tate) 
5 Hour a.m, Bair apa ty factory, street, office bldg., etc.) 

= at work at work oO 


that (1) (this hospital) attended the deceased ie ee ars 1923, to , 19S _§, that () ehtast 
saw the decea i 19S S| and that dealh)occurred at@M,, from the causes and on the date stated above. 
22b. DATE SIGNED 


¥ mo. pe NS Biktctor (PHYS. o| Dec. 16,1965 
22c. PHYSICIAl 22d. ADDRESS a a 
jo awe |"'wtkton, Md. 2 
23a. ORAL eee si | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
cl 
emova Dec. 16,196 Grason Cemetery Grason, North Carolina 
pr PPTN  PUNERA IF ADDRESS. Ell ¢ 25a. REC'D BY REGISTRAR a SIGNATURE 
Hil VE M - (Greene 
pe THOME An at/ofdorBitons HBRC 2 0 1965 | /O%onbko 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\peosl 
2 


18. CAUSE OF DEATH [Enter only one cause py INTERVAL BETWEEN 


tine for (a), (b), and (c)y] 
wv 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


: CERTIFICATE OF DEATH ne 

2 BB 1. PLAGE OF | DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Résidence before admission) 
oes . a. SU b. COUNTY 

2538 Cecil MARYLAND Ya aryland Cecil 

ee b. CITY DR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY oR TOWN (if outside corporate limits, write RURAL end give nearest town) 
= ee write aoe give nearest town) 5 

Tae 4 1 on O yrs. d Elkton 

zB gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ®. PR 
ae * 

Fas /¢ Union Hospital 107 Delaware Ave. ves(] noGd 
Pes — ard 
25: 3. as First Middle Last 4. ale Month Day Year 
ese (Type or print) John DiPaola DEATH 72 LZ 

se 5. SEK 6. COLOR OR RACE |7. sarRIED [2] NEVER MARRIED [] | & OATE OF BIRTH 9. wi in a eager EAR “runt ut 
zeal )| male White | wow]  oworceoj| Aug. 16, 198% Syn. | | Be | 
<2 | 10a. USUAL OCCUPATION (Give kind of workdone| 10b. pal OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

= 22 during Te ees lite, even If retired) DUSTRY COUNTRY? 

B35 arber -- Ital 2S.As 

7 oS 15. FATHER’S NAME Ta. MOTHER'S MAIDEN NAME Naa 

m2 eo s 

=cé Vincent DiPaola Marietta Brocat 

ed 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 

Sts (Yes, no, or unkown) |{Ifyes pive war or dates of service) “lan ue Del AWey e Ave. 

Bec = 3 

Bes No el5<-107-410| Mrs. Rose C, DiPaola, Elktc u 

Su8 

poe 

B2o 

Bee 


19_£5— and that death occurred aay, from the causes and on the date stated above. 
22b. DATE SIGNED 


22a. SIGNATURE 
ATTENDING MED. STAFF 
2 MO. 3 Director [1] pus. C11 A 
22c. PHYSICIAN'S iat ss ae ADDRESS 
| NAME (Type) 7) hi) 2ey 2a LG 


saw the decease: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hosp: 
TO FUNERAL DIRECTOR: After this certi 


= IMMEDIATE CAUSE (a) ot 
oo Bs SSA 
@ & / DUE TO 
£055 Conditions, If any, which by 
ara s gave rise to Immediate 
2 ii ETO 
Leh ee cause (a), stating the DU — 
2 s underlying cause last. 
5 23s ee (c) 
ad = ae © | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 19. PERE 
ofS — a, eee ? 
SSeS pile ves [] ND 
eS “Te Vanae if N natufe of tnjuty In Part | or Patt If of Tem 18.) i 
Be S| Gr elrueR, Norley MEDICAL 
$4 Fa 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
oe = Hour a. While Not wile factory, street, office bldg., etc.) 
ts wu 
28 = at work[_] at work 
32 21. Tcertlfy that (1) tended the omy frog aes are to. 1965 that (1) Pg) last 
S ‘4 
2s 
as 
m= 
23 
a= 
5S 
ree 
23s 
3G 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ( City, town or county) z (State) 
OVAL (Spectty) 
infer fos Immaculate Conceptionl Elkton, Md. 
apy 24. / ADDRESS 25a, REC’D BY REGISTRAR on. REGISTRAR'S SIGNATURE 
LOC; 
VR AUS (4) une Ss Blk ij 
a oe Funerdis, Elkton, } oN 4 rey _pberlg Judge. a 


ch 


in and completely filled in by the funeral“ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 ad 


xecuted within 24 hours after death. 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certific 


VR AIS (4) 
65 


20M 


=~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Cont OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 
v 


CERTIFICATE OF DEATH ear 
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence Reioe admission) 
a. CDUNTY ‘ a, STATE b, CDUNTY . 
MARYLAND Md. Cecil 
b. CITY OR TOWN (if outside porpgrete. limits, ¢. LENGTH DF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town, 
ton 6 Days 2/ Elkton 
d. NAME OF HOSPITAL OR INSTITUTIDN (if not In hospital, give street address) f STREET ADDRESS e. Pade sb 
Ss Union Hospital 03 Landing Lane ves] nok] 
“3.” NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 2 DF 
Gye orprint) Alfred J. Dorris Sr. vear@ecember 2) 165 
GT USEX 6. COLDR DR RACE | 7, MARRIED [3%] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (In years [IF UNDER J YEAR IF UNDER 24 HRS. 
q last birthday) ‘Months | Days | Hours | Min. 
| Malle White | woovo[ ower Sept. 9 ee | | a 


10a. USUAL DCCUPATION (Give kind of workdone] 10b. KIND OF BUSINESS OR 41. BIRTHPLACI & Stat forei 
during most of working iffe. even If retired) INDUSTRY Ba ia ets I 


Auto, Mech. Power Co. Delaware USA 


13. FATHER’S T NAME 14. MDTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT 
CDUNTRY? 


orris 
a SEA SRE pa SC ARMEDEORGES 16. SOCIAL SECURITY ND. [ 17. INFDRMANT Address 
7 of service) . 
Wo 16-05-6080|Mrs. Jane Dorris Elkton, Md. 
18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 baie oa 


PART |. DEATH WAS CAUSED BY: . ~ ONS! EATH 
IMMEDIATE CAUSE (a). 


LO 


Conditions, If any, which x i Sad ae a AV Heart Block RY. Sat 


gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. ©) My g. (Wud ret tn farc ft t oh ‘A Boge 
PART ||. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH ‘TD DEATH E ar Aaf TD THE TERMINAL DISEASE CDNDITIDNGIVENINPART1(a) | 19. RINE Mb 


= 

& 

= 

olf Diabetes Mellrtur ves [] No Bk 

i= | 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part I or Part IT of Item 18.) 

£ | OR CONTRIBUTING [] CAUSE OF DEATI 

© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED |20e. PLACE DF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 

o Hour a.m. F factory, street, officebldg., etc.) 

S While — Not While 

= p.m. 19 at work at work 
21. 1 certify that (D (this hospital) attended the deceased from___Z.2= ), to__L2=- 2 Y, 196 S$ that (1) (we) last 
saw the deceased alive Mees ete Sin! Lees Ain? Sin P19 Sm and that death occurred “lath from the causes and on the date stated above. 


| 22b. DATE SIGNED 


22a. SIGNATURE 
2 wD. PHY?) Binector C1 Pas. (2-24 -65— 
NAMEN, | 22d. Bilis 

ie Widliford &pres Main Street, Newark, Del. 


23a. BURIAL, CREMATION, ; | 23b. DATE THEREDF 23c. NAME DF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) Bherry Hill, Md. 


Buria 
5a. REGISTRAR | 25b. geass ana 


EC 2 1965 [Cools eae 


TPPIN FiWERAL HOME.) «7/A,DaBLcton Ma. 


—_ 


\p 
hs 


2 


ral 
ath. 


2] 
a: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hos} 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


lease remove carbon papers. PI 
and in any event, within 72 hours 


Re phi\sician and completely filled in 


cy 


, cremation, or r 


al or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. 


should be filed with the State Dept. of Health prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1g4 


1. PLAGE pe DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2 a. STATE b. COUNTY 
Cecil iinet Maryland Cecil 
b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 
write RURAL an a nearest town) ‘3 
Chesapeake CLuy Life y Chesapeake City 


d. NAME OF HOSPITAL OR ETT (if not in hospital, give street address) || "d. STREET ADDRESS a. Hace 


yes nolL] 


as hive: Des First Middle Last 4 DATE Month Day Year 
(ype or print) §=MYRTLE Ve FOARD peas December 6, 19 65 
5. SEX 6. COLOR OR RACE |7, MarRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years IF URDERT TERR IF UNDER 24 HRS, 
itp day) ewan Days | Hours | Min, 
Female white wipowen [X} vivorcen(]|Oct. 5, 1904 a | 
40a, USUAL OCCUPATION (give find of work done Job. KIND DF BUSINESS OR Ii. BIRTHPLACE (County & State, or Foreign country) | 12. ltd OF WHAT 
t) 
House Wire at hone Maryland couNyeYR 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Walter Dickenson Mattie Taylor 
Fas VAS DECEASED EVER INU'S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
is NO, nkown) ates of service. 
No None Robert T. Foard Chesapeake City, Md, 
18. CAUSE OF DEATH [Enter only one cause per line fgr (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Mg Be ay “Heigl 
, ___ IMMEDIATE CAUSE (2) = 
IFS X DUE To y, 
Cenditions, If any, which () a ei De 


gave rise to Immediate 


cause (a), stating the DUE TO 

underlying cause last. (c) é Fay? o 

PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH By A T p BASE EN 19, MAS AUTOPSY 
Sort ERFORMED? 


=z 
& 
& 
2 £. WF) ( Yes [[] ND a 
= } 2Da, ACCIDENT WAS UNDERLYING 20b. DESCRIBE Hate foe Cheon, (Enter nature of Injury In Part | or Part il of item 18.) 
| DR CDNTRIBUTING [] CAUSE DF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
= p.m. 19 at work at work é . 
21. 1 certlfy that (I) (this -hoSpital) atfended the deceased from____-——— , 19, tO ee, 1D tha) 
saw the deceased on. 19. and that death occurred ao, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 


ATTENDING qo MED. sta | 
M.D. PHYS. val Binector C] pays, (CI 
| 22d. ADDRESS 


Elkton, Md. 


22c. PHYSICIAN'S 
| “E@?) Deter Stavrakis 


23a, Senna dig sae 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BHBHL SE | Doe, 8,1964 Bethel Cemetery Bethel, Maryland 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D 8Y REGISTRAR | 25b. REGISTRAR’S S{GNATURE 
PIPPIN FUNERAL HOME), 04 /nfle Elkton, Mec 1.0 1965| Clonee we fea q 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deat! 


Page 4 may be retained by the hospital or attending physician. 


mh 
' 


e remove carbon papers. Pages 1 ant 


-transit permit. Then 


i 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


age 3 should be detached for use as the burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ' 


CERTIFICATE OF DEATH i 
1, PLACE DF DEATH 2 USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissign) 
a. GDUNTY a. STATE b. COUNTY — 
acne MARYLAND Vashington 
b. CITY DR TDWN {if outside corporate limits, c. LENGTH OF STAY IN 1b || ¢. CITY DR TDWN (If outside corporate Iimits, writa RURAL and give nearest town) 
write RURAL and give neare: 
Perry Point, z js 
d. NAME OF HOSPITAL OR a ASTITOTION (if not In hospital, glva street address) || d. STR ADDRESS e. IS Lape ate 
Veterans Administration Hospital 1552 Kenilworth Aye. NR YES ia nol 
3. aie First Middle Last 4. peu Month Day Year 
(ype or print) Horace Elwood Hamlin, Sr. DEATH 12 18 ag) oe 
5. SEX 6. COLOR DR RACE | 7. MARRIED [X) NEVER MARRIED[~]| & DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR|IF UNDER 24HRS, 
Male O 1 last birthday) Months | Days | Hours | Min. 
ee Cokored WIDOWED [] Divorced [] 9=T~15 50 yrs. | 
10a. USUAL OCCUPATION ee kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) ] 12. CITIZEN OF WHAT 
during most of working lifa, even if retired) INDUSTRY DUNTRY? 
Cook Restaurant Washington, D.C. eOeAe 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William Hamlin Mary Hamlin 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. ] 17. INFORMAN’ Address 
(Yes, no, or unkown) | (If yes ch 10. service, 
Yes 2-26-14, 10-38-15 705-09-9601|  VAH Records Perry Point, Md. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN | 


ONSET AND DEATH 


PART |. DEATH WAS CAUS B’ i 
HS aaa Cardiorespiratory failure 


y 
‘ DUE TO 

Conditions, If any, which of Carcinoma, metastatic to brain peritoneun fe: 1 month 

gave rise to immediate puree 

cause (a), stating the 

underlying cause last, «)__ Carcinoma stomach 2 months 


s PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART l(a} |19. WAS AUTDESY 
= oe 

5 yes [] NO 
= 2Da. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part II of Item 18.) 

£§ | DR CONTRIBUTING [] CAUSE DF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ] 20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
S Hour a.m. While Not While factory, street, office bldg., etc.) 

= at work at work 


21. 1 erty that (I) (this hospital) attended the deceased from_Oct 25 _, 19 65 to 
hat death occurred at5: 2O@Mrom the causes and on the date stated above. 


2a. SIGNATURE : & le z 22b. DATE SIGi 
Leese shy GH aay wp. PAYS?) Bintctor CI PuvS. ar A2f14L 65 


should be filed with the State Dept. of Health prior to burial, cremation, or removéle anfuin any event, within 72 hours after de th, Sn 


TO FUNERAL DIRECTOR 
director, pi 


VR AIS (4) 


2DM 


65 
. 


| 226. iia 22d. ADDRESS 
| (ye) Edward. O.Hunt | VAH Perry Point, Mi. 
232-COUNTALE 5 ink pg 23¢. NAME DF CEMETERY OR CREMATORY ee LDCATION (City, town or county) tate) 
OVAL (Specify; 


12- LF 6 Ard jpsclon National Bal Arlington _4..Virginia 
arose iL DIRE) TOR EF Ofc LL PRS Cane. are. 25a. REC’D BY 965 | floorboa 25b.  REGISTRAR'S vin ni 


& SON WASHINGTON, D.c. |MEC 23 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND - 


i! 

2 as 16270 CERTIFICATE OF DEATH area 
Ss. 2 sh Lunedy 
e ifoe 1. PLACE DF DEATH 2. USUAL RESIDENCE. eased lived, If Institutlon: Résidence before admission) 
S 2 NCE CWhere, 
= ae | aes migiNen or conmue 
Ss 273 MARYLAND / 
S = gis b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Be 2 write RURAL and give nearest town) Bal ti re , 
oS 22 Perry Point 1599 days WddvdndtdA Baltimore 30K- 
£ 3 on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS BL Ny. Uross ie 6 Ea? 
> =a" , pare 
“ €8s VA Hospital st Mbt deb d/ bd ht¥d), ves] notst 

= 
= Ss: [3 save or First Middie Last 4 DATE Month Dey Year 
Sas 
= ese (Type or print) Leo rR Hefferman DEATH December 31 19 6 

= 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER i YEAR |IF UNDER 24 HRS. 
g Bes 7. MARRIED [~] NEVER MARRIED [X] fee years oe Hoe Me 
8 EEE Male White WIDOWED [7] pivorceo [-] |3-9-94. yrs: | 
Se ee r 0a: USUAL PECuRAT ON Tale Kind of pperisions 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, of foreiam country) | 12, CITIZEN OF WHAT 
ea 8 mos! ife, even If retire u * 
&° Bae Printer Printing Baltimore, Maryland U.S.A. 
a & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= Unknown Unkn 
a5 own 
32 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIAL SECURITYNO, | 17. INFORMANT ‘Address 
= #65 (Yes, no, or unkown) | (If yes give war or dates of service). 
€ =e: Vos Unknown VA Hospital Records, Perry Point ,Ma. 

Ss —— 
4 2 = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ila a 
ays PART I. DEATH WAS CAUSED BY: ‘ 
<a Phe poo eM MMEDIATE CAUSE (a)__C@rebral Infarction (Stroke), left side of 5 days 
£10 oF _- Y / 
$3 ess ] DUE TO 
S255 3 Conditions, if any, which ©) Cerebral Arteriosclerosis Unknown _ 
Bw ce gave rise to Immediate rn 
os Sr cause (a), stating the " 1-2 week 
zeage = | underlying cause last. (©) cute Myocard: Breton! = wl = el Bs) cee 
SS & | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Benes a ad PERFORMED? 
H5e°3 i/8 ves [X} no] 
F2scs Ale 
2S e= = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part II of Item 18) 
satvsS § | OR CONTRIBUTING [] CAUSE OF DI 
SZ S2e & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
= o ees z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY Home, farm,|] 20f. (City or town) (County) (State) 
aeTSe a Hour a.m. factory, street, office bidg., etc.) 

Sighs While Not While 

gzezs = p.m. 19 at work{_| at work 
53 22 21. | certify that@fxthhchospitat attended the deceased fro 9Ol_ ecember 3) 1905 2eRaCAKoRIEK 
Fss2s ReMANO CAL NR OMOCOCOCOOCOOOISoOC , and that death occurred at/ + 301M, from the causes and on the date stated above. 
= een 22a. SIGNATURE | 2b, DATE SIGNED 
S2e ATTENDING MED. STAFF 
Saas (Oa RE eva 2. PS. C1 _binecror C] pays. RL] January 1,1966 
= = a = 22c. PHYSICIAN'S 22d. ADDRESS . 
as & eI | NAME (Type) A, 14. MOONEY M.D. VA Hospital,Perry Point ,Maryland 
eee 23 ATION, / : 
e* e> ry 


23b,  DATE/THEREOF 236, OF CEMETERY OR GREMATOI 23d,/ LOCATION (City, sown or £ounty) (State) 
° a. 
ADDRESS 5a. REC’D BY REGISTRAI 


pees Y22, ‘ Hike VomtAN 5 196 [reals Netge 


\ 


Ss oY 
ficate be executed within ; hours after AN 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


ooh 


d 


funeral 
4 2 
th. 


he. 
roe 


P. 


filled in b 
in 72 hour: 


on papers. 


ompletely 


ease 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician apd 


director, page 3 should be detached for use as the burial-transit permit. Then Pl : 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 4 


} 24. RAL DIRECTOR ADDRESS 25a, REC'D BY segs 
NM. Maer Pocomoke City,Md. eC 13 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 
ae OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Mg 
CERTIFICATE OF DEATH J640 
ag asa woe 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
. STAT b. COUNTY 
Cecil ARRAN + STATE Virginia COUNTY Accomack 
b. CITY OR TOWN (if outside ceporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
ton 2 weeks New Church 5 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. aed os 
Union Hospital -- ves] no] 
3. Dee cheeD First Middle Last 4, BRE Month Day Year 
(Type or print) JOHN SAMUEL JOHNSON | peatH December 6 = 4965 
5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (in gts IFUNDER 1 YEAR|IF UNDER 24HRS. 
'¥) (Months | D: Hi Min. 
Male White WIDOWED EX] vivorceot]| Oct. 27,1876 89 ipo i awe eal Be 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR . BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) | INDUSTRY Re ecomack oun y COUNTRY? 
Farmer Farming Virginia U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John H. Johnson Hester Jane Aydelotte 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
No -- unknown Mrs R. Stanley Elmore, Pocomoke . 
18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).1 pete av 
PART |. DEATH, WAS CAUSED BY: Arteriosclerotic C-V disease with marked edema GNF AND PF 
vA i; pueto 2nd numerous deep ulcerations of skin an “or,  . 


Conditions, If any, which @__tissues. 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last. (c) 


& | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) |19. WAS AUTOPSY 
= See 
%| Paraplegia, spinal cord tumor; probable carcinoma of prostate ves E] NORD 
= |/20a, ACCIDENT WAS UNDERLYING at 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of item 18.) 
& | OR CONTRIBUTING [7 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
I Hour a.m. while Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work oO y 
21. | certify that (I) (this hospital) attended the deceased fe ee a 1965 _, t_Dee, 6 , 1945_, that (I) (we) last 
saw the deceased alive on_Dee, 5 ___19_465., and that death occurred afZ23Q M, from the causes and on the date stated above. 
22a, TU . 22b. DATE SIGNED 
ATTENDING MED. STAFF 
‘ Rap A wv, Pats, DQ imecror J pays, C1! poo, 
22c. PHYSIGIAN 


NAME CIype) S, Ralph Mndrews, Jr., M.D. | 233°E Mein St., Elkton, Maryland 


23c, NAME OF CEMETERY RORCREMRIDIOK 
Nelson aa 


23b. DATE THEREOF 


12-9-1965 


23d. LOCATION (City, town or county) (State) 


Worcester County, Md. 


25p,, BEGISTRAR’S ae URE 


23a. He 2 ee 


Bue 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. * 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


_h 


the-funeral 
al 
§ 


d in any event, within 72 hour: 


jan and completely filled in by 
@ remove carbon papers. 


T 


, cremation, or rem 


transit permit. 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bu 


VR AIS (4) 


20M 


1/65 


£6 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND - 


16272 Tien to ERUPCATE OF DEATH (9650 


1, ps ae UAL RESIDENCE (Where deceased lived, If Institution: Residence before pee 


@. STATE b. COUNTY 
ecil MARYLANO Virginia Fauquier 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Perry Point 3 days Orleans ; Ys 5 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |] d. STREET AODRESS 8. Leas 
Veterans Administration Hospital P, 0. Box 46 ves {]_no] 
3. Ree ee First Middle Lest 4. Rate Month Oay Year 
(lype or print) JOHN ils LAMBERT DEATH December 6 19 65 
5. SEX 8. COLOR OR RACE | 7. maRRIED [3 NEVER MARRIED [_] | & OATE OF BIRTH 3. AGE (In years | FUNDER 1 YEAR IF UNDER 24 HRS. 
ast birt! day) Months} Days } Hours | Min. 
Male Negro wioowed [-] pivorced[]| 2-21-25 bi ‘V2 yrs. | | 


10a. USUALOCCUPATION (Glve kInd of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE & State, or foreign cout 12. CITIZEN OF WHAT 
during most of working ite even If retired) | INDUSTRY es J meee JUNTRY?, 


Farmer Farming Gainesville, Virginia Ay 
13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
Earnest Lambert Janie Smith 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes pive war or dates of service) 7 _ 
Yes Ww IL 224-28-1795 |VA Hospital Records, Perry Point, Md. 
18. CAUSE DF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: ; ‘ 
= IMMEDIATE CAUSE (2) c n onia, bilatera severe | 1-2 weeks 
Dt f/f 
OUE TO 
Conditions, If any, which @__Cor Pulmonale 1 ee 
gave rise to Immediate 
cause (a), stating the QUE TO é 
underlying cause last. @__Emphysema, obstructive years 
& | PART 11. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL OISEASECONOITIONGIVEN INPART1(a) |19. WAS AUTOPSY 
= a a ? 
é yes FR] No [7] 
= | 20a, ACCIOENT WAS UNDERLYING 20b. OESCRIGE HOW INJURY OCCURREO. (Enter nature of injury In Part I or Part Il of Item 18.) 
& | OR CONTRIBUTING [7 CAUSE OF D 
© | (IF EITHER, NOTIFY MEDIGAL EXAMINER) 
z 20¢. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
S while Not Whit factory, street, office bidg., etc.) 
tr] le 
= E 19 at workL | at work L] 
21.1 cert that OF (this hospital) attended the deceased from_Le-3 19 PD _ Xa Ae est 
witha deseasedcalive, 39sx, and that death occurred at 6:10, from the causes and on the date stated above, 
Zia. SIGNATURE | 22b. DATE SIGNED 
A ATTENOING MED. = 
wp. are NS] bintcror C) pays. Ct| 2-7 65 
22c, PHYSICIAN'S 22d. ADDRESS E 
[RPE DP!) Aig. Tat OO MIL Gm De | VAH, Perry Point, Md. 
732. BURIAL, ee 23b. 3. wae 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Removat (7a ~ 6S hrlington National Ft. Meyer, Virginia 
RES? : y TURE 
Oe outt-eo TOE £5 a aie fans Howes Arlington, a REC'D BY abu 25b. REGISTRARS SIGNA 
aK. here Home, Havre de Grace, DEC 13 1965 


ad 


\ 
a 


by the funeral 


lease remove carbon papers. Pages 1 ai 


hould be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after gfea' 


completely filled 


uted within é hours after death. 


g 


the attending physi 


ied by 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then pl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 
TO FUNERAL DIRECTOR: After this certificate has been si 


VR A15 (4) 
15M 4-64 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 e378 IQN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH QRS 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY 7 8. STATE b. COUNTY 
Cecil MARYLAND ary land Cecil 
b. CITY OR TDWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL end give neares! rotor ad 


Childs, Maryl 9-Years Childs 
‘d. NAME OF HOSPITAL OR SAE (if not In hospital, give street address) ra STREET ADDRESS 


" e. st pete 
x YES ee ial 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
(Type or print) Ellen Vv axwell DEATH Dec 19 
3. SEX 6. COLOR OR RACE |7, MaRRiED [—] AEVENIMA TS soon DATE OF BIRTH 3. AGE (in years ERT IFUNDER 24HRS, 
Female | White winoweD FE ——_—ivorcen{-] | 4/30/10 5S ee | es a | “ 
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife Wytheville, Va.. R.A. 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Ernest Corvin Rosa V.. Archie 
Bese DECEASED a ut Us. "ARMED FORCES? 5 16. SDCIAL SECURITY NO. | 17. INFORMANT ‘Address 
}, Ne, Le ™ 
TO Mrs.Ella Dalton,R.F.D.§,Elkton,Md. 
18. CAUSE DF DEATH [Enter only one cause per IIne for (a), (b), and (c).] Da es 
PART |, DEATH WAS CAUSED B) 
: fg IMMEDIATE CAUSE (a) with /3> "Months 
y DUE TO feGhecans 
Conditions, If any, which Second ary Anemi a lnYea ag 
gave rise to Immediate DUE * : 
cause (a), stating the 
underlying cause last. , Nephri tis ie +tear 


PART Il. OTHER ereHTeleah rc CHE TIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASECONDITION GIVEN INPART l(a) |19. a F AUTOPSY 


Hour a.m. factory, street, office bidg., etc.) 


z 
6 
ai FORMED? 
O\8 ves} NOX] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
= | OR CDNTRIBUTING (] CAUSE DF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
FA 
= 


While Not ile 
at work O 


at work 


the deceased from 10/9/ + 19) 


1955 _ and that death occurred at<A « | 


to12/15/ , 1945 that (1) (we) last 


M, from the causes and on the date stated above. 


29b, DATE SIGNED 
ATTENDING STAFF 
M.D. [X)_ bikector C) avs 


12/15/65 
2 High Street, Elkton,Ma. 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town ‘or county) (State) 


Gilpin ata Memorial jpark, Elkton, Mad. 
25a. REC'D BY 2. 19S 25b. REGISTRAR’S SIGNATURE 


ome DEC 22 1965 _fOborntes Sues 


214 certify that () (pfs 
CJ 


Johnson M.D. 


23a. retail 23b. DATE THEREOF 


REMOVAL (Specify) "| > 5, /19/65 


E ick on, Md. 
i 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


" “ CERTIFICATE OF DEATH Y § 5p 
i162 2 4 £4) 
; 1. PLACE OF DEATH i a || 2, USUAL RESIDENCE (Where dacaasad lived, If institution: Rasidance bafora adipfasion) 

he Seley a. STATE b. COUNTY 
Cecil a + MARYLAND || Maryland Harford : 

b. CITY OR TOWN (if outside corporate a | ¢. LENGTH OF STAY IN ib c, CITY OR TOWN [if outsida corperata limits, write RURAL and give nasras! town) 
write RURAL and giva nearast town) : 
Bainbridge 15 hr, 26 min, ___ Aberdeen _ 


4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva st 


/|___ Station Hospital, USNIC 


a. IS RESIDENCE 
ON A FARM? 


(ne Bt 


~d. STREET ADDRESS 


Avenue 
E 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, aven if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (County & State, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 


3 

2 3 NAME OF | First ~ Middle “Lest Dk Month ear 

a i : 

£ (Type-er prim) Andrea Leigh McConagha DEATH December 13 19 65 

3 5. SEX | 6. COLOR OR RACE/7 aRRIED oO NEVER MARRIED 8. DATEOF BIRTH \9. Sen a TYEAR| IF UNDER 24 HRS. 
; hs] Hi Min. 

= Female pivoniiek winowt [] _ ovorceo[-] |December 12, 1965 Fei ceaal acd ie elle 


oo Ss == | Cecil County, Maryland 


21. 1 certify that JX (this hospital) attended the deceased from.2..December., 1965, to.13..Necember 19.65 that MK (we) last 
saw the deceased alive on 3.. December....19.65.., and that death occurred at... ......M, from the causes and on the date stated above. 


death. Page 4 may be retained by the hospi: 
TO FUNERAL DIRECTOR: After this certificat 


has ae U.S. A. 
A Be 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= Qa 
ous eS a . 
3 ta David Le: igh McConagha r Jeanette Elena Myers amet a 3 
© Ste 1S. WAS DECEASED IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= $2 (Yas, no, or unkown) | (Ityes give waror datasofsarvica) 
= a 

Tete a =e tah fa) Hospital Records © A din 
fers 18. CAUSE OF DEATH [Entar only ona cause par lina for (a), (b), and (e).] x INTERVAL BETWEEN 
eed ‘ PART I. DEATH WAS CAUSED BY; See Ot 
pear os IMMEDIATE CAUSE (0) PREMATURITY At = = ___15 br. 26 ii 

P= = « 
£653 Ve DUE TO 

oo 6 
Bfcs Conditions, # any, which (b)_ RESPIRATORY DISTRESS SYNDROME _ aa 2. i 
ae 3 a] to immadiata causa 
e225 stating tha undarlying ( PUETO 
‘ee S cause last, (c} 
Z Let z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)| 19. WASIAUTORS 
8 
OGtes | 5 yes [] no [J 
Ma 3°§ C|# | 200. ACCIDENT WAS UNDERLYING []_| 20b. DESCRIBE HOW INJURY OCCURRED. (Eniar nature of injury in Part | or Pad Il of item 18.) . : 
os 5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
iy be G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
9 2 3 20. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f, (City or town) (County) ‘(Stete) 
g 8 s dren’ Whila __ Not Whila factory, siraat, office bldg., ate.) | 
8 g Z ae 19 at work [_] at work [] \ 
E 3 
203 
68ns 

~™ 

age 
H 
one 
OeBs 
meee 
fe) a) 
ee 


cee ote a eS ATTENDING, MED. STAFF a SIGNED 
2) Vee AF AttplaA mo. | PHYS. ck DRecroR [] PHYS. (113 December 1965 
226. Fes ae 22d. ADDRESS 
| Name (PATNDHAM BREMER, LT MC USNR 
23a. BURIAL, a a 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL (Specify) fi 
remation Green Mount Cremator: Baltimore, Maryland 
24 FUNERA ENVy> oF f ADDRESS 2Sa. REC'D BY REGISTRAR | 2Sb, RE} eas SIGNATURE 
VR AIS (4) ARR % C * 
20M 5-63 \ iz ING_FUNER = St, ,Aberde Di 16 1965 f ee 


‘ 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 py OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ABIL SND 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. ested cele 
; 


FARM? 


re CERTIFICATE OF DEATH J6i $y) De 
es a Met pe pear 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
aI Cecil Howe asTATE = Md, B.COUNTY = Good] 
= b. CITY DR TOWN (if outside cor perats limits, c. LENGTH OF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
2 write RURAL and give nearest town) E, . 
3 Elkton 8 Weeks if Hances Point 
N 
~ 
eel 
= 


and completely filled in by the funeral 
‘emove carbon papers. Pages J 


Union Hospital ves] no Gd 
Zz NAME OF First Middle Last 4. DATE Month Day Year 
= (Type or print) STELLA MC GRANN | petH December 6 ; 19 
2 5. SEX 6. GDLOR OR RACE | 7. mari 8. DATE OF BIRTH 9. AGE (I TFUNDER 1 YEAR |IFUNDER 24 HRS, 
6 RIED [—] NEVER MARRIED [_] Per neyoers (FUR RENAL EAR EVADE are 
y) F 
= Female White WIDDWED EZ} pworcen[}PCt. 3, 1874 a sate | ei Pat? | ul 
10a. USUAL OCCUPATION (Give kind of work done] 10D. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
eae most of working life, Se if retired) INDI a 3 ie epee 
House Wit Home Silver Spring, N.J. | U 
aid 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
=e Frederick Landsperger Catherine Sigenfooze 
nee 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 
=) (Yes, no, or unkown) | (If yes give war or dates of service) 
a No Mrs. Ruth Cromey Hances Pt, Md. 
Ez 18. CAUSE OF DEATH [Enter only one cause per _!Ine for (a), {b), and {c).1 8 TRERIERUCAE 
4 PART TH WAS CA = 
5 ae al MINEDIATE CAUSE (a) Be Oe) Ogtinkas, C LL Wee 


aX DUE To _h fe ea - " 2 
Cenditions, If any, which i QW 
gave rise to immediate (0), a = 


cause (a), stating the DUE TO & 
underiing cause last, ver fal aes 
19. WAS AUTOPSY 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD BEATH aif NOT bel TD THE TERMINAL a; CDNDITIONGIVEN IN PART 1 (a) PERFORMED? 


Hn. ith Skorori A.S.: {t.) . Ly fe ilps! ni. lk fra ves [] No [7] 
ja. ACCIDENT WAS TRREREINE TH 20b, DESCRIBE HOW INJUBY{OCCURRED. (Enter nature bf Injury 4n'Part | or Part II of Item 18.) 


R CONTRIBUTING [7] CAUSE OF Di 
(IF EITHER, NOTH! /EDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


21. I certify that (1) (thi 
saw the deceased Alive’ o1 


ee VEZ as: 
LMF 


So 


MEDICAL CERTIFICATION 


20d. INJURY DCCURRED 


While Not i oe 
at work[_]_ at work 


20e, PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


State Dept. of Health prior to burial, cremation, 


= 2.01969 to Dec £ 1942, that (I (we) tast 
6 (— and that death occurred at_7 AM, from the causes and on the date stated above. 


ATTENDING py MED.) SIAEF i Beey oka 1965 


director, page 3 should be detached for use as the burial- 


should be filed with the 


M.D. DIRECTOR HYS. 
22d. ADDRESS 
| North Bast, Md. 
23a. ae enero 23b. DATE THEREDF 23c. NAME DF CEMETERY DR CREMATDRY 23d. LOCATIDN (City, town or county} (State) 
RENO ST | Dec.6 1965 Chester Rural Chester, Penna. 


VR AI5 (4) 
20M 1/65 


24. FUNERAL DIRECTOR DRESS 25a. REC'D BY REGISTRAR 7b. REGISTRAR’S SIGNATURE 
IPPIN FUNERAL HOME AL ea/ Hee Elkton, Md, REC 10 1965 fOborkes PGE 


me 
:: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 wet 6 CERTIFICATE OF DEATH 
= 
c s £23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
CG BIG @. COUNTY ‘ 5 
a ie iS Ce eil a. STATE ya and b. COUNTY Cecil 
Suess MARYLAND ry ta ec 
i Spe b. CITY OR TOWN (If outside corporate limits, ¢c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
vo 28 £ Tikton give nearest town) 19 days y North East 
a eS io) 

e: 3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS 6. err tae 
S Bee iS Union Hospital / Prone pe Setcet yes(]_No 
SoZ et 
= 3: s‘= 3. NAME OF First Middle Last 4. DATE Month Day Year 
= DECEASED 
= Bee PSS WILBUR ALBERT MEEKINS peta §=©December 28 4965 
2 5. SEX 6. COLOR OR RACE | 7, MaRRIED [9] NEVER MARRIED[]| & DATE OF BIRTH 3. a pears ens bo Fic tm 
8 Male White wivowen [-] pivorceo-]| January 28, 1922 ee ee ea|cce sie 
2 c= 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR LL BIRTHPLACE ioe & State, or td country? 12. aE oF ak 
o S35 during most of working life, even If retired) i iy, 
= loa ‘i ah Cecil Co, Maryland 
2 es arpenter ig ¢ Oo. Marylan 
g coe S 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
= wos 
* BEE Harry A. Meekins Albertha M, Hines 
8 oe a = i WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 4 
s £25 ¢ Bo unkown) | (If yes give war or dates of service) 215-12-958/, Alma L, Meekins 2nd, “t. 

8 85s = 12— 

aS 28 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 ISSEY ANGSDEAT 

S232 PART I, DEATH WAS CAUSED BY: 

2 25 § IMMEDIATE CAUSE (a) Mbscerse yay S 
oT 6 ¢ 

= | 49x 23 debral Be. S dys 

8 Conditions, if any, which B: ler OU EHO (lic u is 0 be Cee / iy, 

= gave tise to Immediate 

3. cause (a), stating the DUE : 

= underlying cause last. (). 

= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. pS 

2 2. 

[= pa YES kl no [] 


After this certificate has been si 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


VR ALS (4), 
15M 4-64 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part IJ of Item 18.) 


2Dd. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, office bidg., etc.) so om 
p.m. 19 at work at work tra 

21. | certify that_{\) (this hospital) oe the deceased from. Cv 196) tr. AF Vce 19 G~, that) (we) last 


= the deceased alive on 1925”, and that death ocurred at//:#5AM, from the causes and on the date stated above, 
226, DATE SIGNED 


2a, SIGNATIRE 
ffs fe He dhe mp. PHYS 2) Dineécror 1) PAS. ol LEP Qe Cr 


YSICIAN’S: 


NAME (H¥D8} KiAus ff. HUEBNER fs Novtl East, sac lal 


23a. Rene Sec | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
Bee ea ee 65 North ae Methodist Cem. 


ag ee iS 29S, Main Ste 
North East, Mis 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


— — 


23d. LOCATION (City, town or county) (State) 


North East, Md 
25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


oN 3 1966 | fA orbaa Deeg 


Ry 
2 


¥ 
= 
| 
= 


in pencil in Item 18. Give Pages 1, 2, and 3 to the fu..eral director. Page 


Soa 


is necessary, 


eo 


the State Board of Health, 


be retained for your files. 
ter death. 


a 


uted within 24 hours after death. If any 


9 the word “pending” 


AL EXAMINER: This certificate should be 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 
or its designated agent, prior to burial, cremation, or removal, and in any event within 72 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 a 


please execute & certificate, writi 


y § TO DEPUTY 


x 


BS 


ttems lo-cl Film G/@,ARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 eO47 MEDICAL EXAMINER'S CERTIFICATE OF DEATH U65 5 
iB abet z ——— Hen tbe as Oi RESIDENCE (Where docoosed lived, If insitution: Residence bafore edmission] 


eS LING a. STATE b. COUNTY 4 
CECIL Maryland ] LORE CHC TI, 


b. CITY OR TOWN [if outside corporate limits, €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
ROUTE # I, NORTH EAST _ 


| MARYLAND 
c. LENGTH OF STAY IN 1b 


NortheBast, Md. 


d. NAME OF HOSP!" AL OR INSTITUTION {if not in hospital, give stree! address) d. STREET ADDRESS e. IS RESIDENCE 
P ON A FARM? 
Route #1 Box 28 at home 
ws , OY __| vs] NOE) 
3. NAME OF First Middle last 4. DATE Month Dey Yoor 
DECEASED OF 
{Type or print) Arvel Eugene Montgomery | DEATH 12 18 1965 
5. SEX : "| 6 COLOR OR RACE] 7, saRRiED [NEVER MARRIED [| & DATE OF eirTH 9. AGE (In yaers |IF UNDERT YEAR| IF UNDER 24 HRS, 
ne lest birthday) | Months Hours | Min. 
male white winowi [] _ivorcep [7] 11/21 1930 35 om. 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, aven if ratired) 


LABORER 


/13. FATHER’S NAME 


___ROBERT P. MONTGOMERY NN TSR BOREIG es se le 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unkown) | (IFyasgivawarordatasofsarvica) ISSCC IAUSECUR Lyerly INFORMA 7223 S*HRE TTON WAY 
YES 1901-1957. 216/28/6).53._CLYDE_E. MONTGOMERY, .BALTO.Mp.21 22, 


18, CAUSE OF DEATH [Entar only ona cause per lina for (a), {b), and (e).) 
ONSET AND DEATH 


PART !, DEATH WAS CAUSED BY: A . 
IMMEDIATE CAUSE). rOfanil poisoning 


“A ef ee DUE TO 


Conditions, if eny, which (b) 
gave rise to immediate cause 


12. CITIZEN OF WHAT COUNTRY? 


USA —_—s 


11, “BIRTHPLACE (Siata or foreign country) 


VIRGINIA 


14. MOTHER'S MAIDEN NAME 


10b. KIND OF BUSINESS OR INDUSTRY 


CANNING 


{a), stating tha underlying ( OUETO 

causa last. (3) 4 aes 7 = 
z PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 

itu ih PERFORMED? 

i= 
$ ves fk] No [] 
& | 200. EXTERNAL CAUSE WAS “| 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Pert I or Part Il of itam 18.) 
& | PRIMARY Tl or CONTRIBUTING [1 . 
| cause OF DEATH. ; Ingested overdose of Trofanil } 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
ot cite ie While __ Not Whila factory, street, office bldg., etc.) | ‘ 
2(_? pm, 12 19. 65 Jat work [] at work KX] Apartment iNorth East Cecil Md. 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection LI Inquiry (a and in my opinion 
death resulted from: Natural causes G1. Accident i! Suicide . Homicide iat Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL h¢ ¢ pe z 1 ; 

eNATORE q MD. ASSISTANT MEDICAL EXAMINER: DATE SIGNED 
DEPUTY MEDICAL EXAMINER [al 12/19/65 

Sa ead Werner U. Spit 

NAME (Type) 2+ Spl Addrass (Streat, clty, town, or county) 


22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22e, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) “‘(Stea) 
REMOVAL (Specify) 


KR MD 
24b. KEGISTRAR’S SIGNATURE 


Yat 


240. REC'D 


DEE 27 1965 


pide g Gun ~ 
ay, Norte 


—— me ote Fase 


a 


* = “ee 
—- potas 3 hg 


. 


) Bid \ = 
Tort SP ees 4 oe 
ut ets Ege NaNG IR ay 


SAegee is <<" re 


oe 
mn —_ 


“1 
=] 


MARYLAND STATE DEPARTMENT OF HEALTH 


= a Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
16278 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


5 
= 


1, PLACE DF DEATH 


a. COUNTY Ced§| 


2, USUAL RESIDENCE (Where deceased lived, If institutlons Residence before admission). 


b. CITY OR TOWN (If outside corporate limits, 


sce = Caer 


@...., 


¢. LENGTH OF STAY IN 1b | c. CiTY OR TOWN (if outside col ite limits, write RURAL end give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give 


and 3 to the funeral 


|. NAME OF First 


y delay 


7 


2, 
PM3, Page 5 may be 


if an 
ith the State Department 


/ 


DECEASED 
(Type or print) Bea eI 


3 STREET ADDRESS 


Geudeh 
fas 2D 


yes) nof~ 
rt ay 


6. COLOR OR RACE 


M. | w: 


cS 


1Da. USUAL OCCUPATION {Give kind of work done 


during most of working jife, even If retired) 


13. FATHER'S NAME 


Warter Lee Pott 


and in any event within 72 hours after death. 


fin item 18. Give 
rs Office along wil 


ci 


7. MARRIED [VNEVER MARRIED [] | & DATE ra 
WIDOWED ("] é 
1D. KiND OF BUSINESS OR 
INDUSTRY 


BIRTHPLACE (State or foreign country) 12s oe OF WHAT 


USA 


14.” MOTHER'S MAIDEN NAME 


FE] sie Vive wg Sn 


5. WAS DECEASED EVER INU.S. ARMED FORCES? 


W-transit permit. File pages 1 and 2 w 
ion, or removal, 


f Medical Examine! 


‘ing the word “pending” in pen 
to the Chi 


16. SOCIAL SECURITY 
4 aE —SG 


(Yes, 1, own) | (If yes give war or dates of service) 
o es 


18. CAUSE OF DEATH [énter only one cause per line for (a), (b), end {c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


FICK DUE TO 
Conditions, if any, which (b) 


Watben Lee Pott Cen del Cavlertarn Ad, 


INTERVAL BETWEEN 
ET AND DEATH 


eure 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. 


PART Il, OTHER SIGNIFICANT CONDIT 


19. WAS AUTOPSY 


ves EY No 


{c). 
TONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6) 


Mental Retardat 


Ma)nwonittion 


2 ita ni 


2Da. EXTERNAL CAUSE WAS 
PRIMARY [J or CONTRIBUTING (1) 
CAUSE OF DEATH. 


INER: This certificate should be executed within 24 hours after deat 
MEDICAL CERTIFICATION 


ted agent, prior to burial, cremati 


ignal 


Page 4 should be forwarded 


2Dc. TIME OF INJURY Month, Day, Year 
Hour a.m, 
mn. 19 


DESORIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part ! or Part Il of Item 18.) 


2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


[4 and In my opinion 


Inspection [\4~ Inquiry 


21. I certify that | took charge of the remains described abpve, held an Autopsy oO 
death resulted from: Natural causes 


ACTUAL 
‘SIGNATUR’ 
EXAMINER'S 


(Wr Accident Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
ip, ASSISTANT MEDICAL EXAMINER [1] 


DEPUTY MEDICAL EXAMINER [E}-——~ 


(2-20 ~6S- 
Elicia Md. 


NAME (Type) ad ° jin. 


lease execute the certificate, writ 


Ly 
director. 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


TO DEPUTY MEDIC 
retained for your files. 


23a. "BUR AL, GREMATION,| 23b, 


REMOVAL (Specify) 


Address (Street, city, town, or county) 
ATION (City, town or county) 


DATE THEREOF 


ETERY OR pve 


PZ Ft 
25D. REGISTRAR’ 


[loop 


in 24 hours after 


o 


, within 72 hours after death. 


™M 


s that the death certificate be executed 
Then please r 


f Health prior to burial, cremation, or removal, and in a 


‘OR: After this certificate has been signed by the attending phys) 
tached for use as the burial-transit permit. 


ATTENDING PHYSICIAN: The !aw requi 
be retained by the hospital or attending physician. 


La 


TO FUNERAL DIRECT! 
page 3 should be det 


be filed with the State Dept. o! 


death. Page 4 


director, 


TO HOSPITA! 


< 
3s 
= 
a 
= 


15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH gen, 
Teens Pid Hil #3 ‘er Bice (Whare deceased lived, If institution: Residence befora a 


CECIL MARYLAND "4 AUMARY L AWD @bCilL 


b, CITY OR TOWN (if oufside corporete limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 


Went he ase (Rupe Risin. sod 


1, PLACE OF DEATH 
a, COUNTY b. COUNTY 


‘d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) |. STREET ADDRESS 1S RESIDENCE 
} ON A FARM? 
__- ee ves [] NO bx} 
3 RARE ¢ oF = First Middie Test 4, DATE Month “Dey veer a 
4 sy : . OF > 
tipeeren) THOMAS 5 Pee) | Fe fk. 5 2 eee 
5. SEX i [6 COLOR OR RACE) 7, marieD DR NEVER MARRIED []| 8 DATE OF BIRTH ~—__|9, AGE (In yaers [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
VE lyst bisthdey) [Months] Oays | Hours | Min, 
Male | White wivowen [] _ivorcen [] 9/ 19//9 Of 6F yn. 


Oe, USUAL OCCUPATION (Give kind of work T0b. KIND OF BUSINESS OR INDUSTRY 
done during most of working 


2k, ie aven if retired) FAINTING wa 


12, CITIZEN OF WHAT COUNTRY? 


GSA 


i, BIRTHPLACE (County & State, or foreign country) 


RISING. SU 


14, MOTHER'S MAIDEN NAME 


NWoRA RICHARDSON 


ny 


13. FATHER’S NAME 


HARRY PRICE 


15. WAS OECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~~ Address 
(Yes, no, or unkown) | (Ifyes give waror dates ofservice) 
14-12-06/2 


( ae. ee | RACHEL PRICE, RISING SuW, MD, 
18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (c).]_ INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: a ‘ ONSET AND DEATH 
3 IMMEDIATE CAUSE (8) Coronary O¢ chsion || es 
prot DUE TO 


Conditions, if any, which va Coroudry athire schvosss ue EA aN 


geva rise fo imme fa cause 


(e), steling the underlying DUE TO 
causa last. (e) 
— _ -— = = 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle]/ 19. WAS AUTOPSY 
2 a ee PERFORME 
3 | yYés [] NO 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) ‘ 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, . 20f. (City or town) (County) {Stete} 
5 Hour’ “ate: While __ Not While fectory, street, offica bldg., ate.) | 
= oh: 9 at work [_] at work 1 
21. | certify that (I) (this hospital) attended the deceased from... a 12 Ke to. 1 WEF that (1) (we) last 
a 
saw the deceased alive on. 4 Oee 19.49., and that death occured® al 4ST, from the causes and on the date stated above, 


zy: 22b. DATE 
MW Maclin ns Ey Moe Oe ee 
22c. PHYSICIAN'S Ws ; 374, ADDRE — = zi ; 
NAME (Type) Klaes ¥. Hieber er 14 Wa 44 Eu, P 


i PERS Pe aati: SA are Oat ete, 


22a, SIGNATURE 


23e. eee eee TON, 23b, DATE THEREOF Ze, NAME OF CEmtteRy OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
BueRjal | W/a7/es | HOPEWELL PORT DEPOSIT MP. 


25e, REC'D BY REGISTRAR | 25b. REGISTRAR'S SGNATURE 


DEC 28 1965| fChentig Jucage. 


24 FUNERAL DIRECTOR’S SIGNATURE t ea geS 
A ™ Raed, Raye de , mde 


a 


papers. Pages | and 
ithin 72 haurs after deat 


letely filled in by the funeral 
on 


then please remo 
aval, and in an 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


je 3 shauld be detached for use as the burial-transit permit. 


pt 


« 
iy 
16256 CERTIFICATE OF DEATH JG65% 
E Hoe 4 DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY o. STATE b. COUNTY 
Cecil Rates Md. Cecil 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
me eB cee any neceest town) 14 Hrs |x Chesapeake City 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
Union Hospital ] ves (] no Fy 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
PECASED 4 «HAROLD R. REYNOLDS SR.| %,,, December 30,» 65 
S. SEX 6. COLOR OR RACE 7, MARRIED @& NEVER MARRIED [el B. DATE OF BIRTH a it /@0rs IF UNDER 1 ae IF UNDER 24 HRS. 
t Bi Me He in. 
Male White | wow O ovoro C[Feb. 17,1903 seme [mms a 
i USUAL eee Give fund of work done 10b. KIND OF BUSINESS OR VP. BIRTHPLACE (County & Stote, of foreign country) 12, ae) OF WHAT 
ing li if retir ) 
ving pes ahs ad ge retired) INDUIRY oq Maryland Riis t 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
No Info. Annie Lloyd 
the WAS Peng aq hy U.S. ARMED DOR __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address M Gi . 
'@s, NO, QLUNKNOWN, S give wor of dotes of service, = 
ilo i eS 469-20-1573| Mrs. Marion R. Reynolds Ches, City 
18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: A lap & ONSET AND DEATH 
: IMMEDIATE CAUSE (0) JS a 
193 DUE 70 


7 mao « 
Conditions, if ony, which gove () eng eZ CUA Cue hes , 
rise to immediote couse (0), DUE To 


in nderlyin: i, 74 iy S 
stoting the underlying couse d Chat: mos jhe 8 tet Sy ltcouth. 


lost. 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOLAHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) iy Eyres? 
Ss —— ? 
g yes[] No [X] 
| 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port tI of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (Store) 
2 Hour o.m, While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork L] otwork C) 
21. \ certify that (I) (this hospitol) attended the deceased from_o¢ 4, ,W9E4_, ta_ Phe 96, 1984 | that (I) (we) last 
saw the deceased alive an_pe<_ +2 19S ss, ond thot deoth’ occurred ot// 4 _M, from couses and on the dote stated obove. 


To. sa 


MED. 
pirector [J 
T2c. PHYSICIAN'S 22d. S 
7 NaMe(iype) Rolando Najera ton. Md. 


STAFF 


ATTENDING 
PHYS. PHYS. 


should be filed with the State Dept. af Health priar to burial, crematian, ar rem 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
directar, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camp 


< 
3 
a 


x 
8 
aa 


230. BURIAL CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMY (peasy Jan. 2,196 $ Bethel Cemetery Bethel, Md. 


24, FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY lia? 2Sb. REGISTRARS S]GNAT RE 
PIPPIN FUNERAL HOME AL. Elkton, |M@AN 196G  forerdeg Neves 


= iy 


TO DEPUTY MBron:, EXAMINER: This certificate should be executed within 24 hours after death. If any eo is necessary, = 


4 should be forwarded to the Chief Medical Examiner's Oftice along with form PM3. Page 5, 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


or its designated agent, prior to burial, cremation, or removal, and in any event 


please execute the certificate, writing the word “pending” in pen: 


VS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 196 5Y 


AL 1 Pi HH 2. USUAL RESIDENCE (Whare deceasad lived, It institution: R. ieacee befor: pT aa 
oS CONES ats _ a, STATE b. COUNTY 9? "? 
B33 Cecil MARYLAND Maryland ip, Ga 
a = 2 b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (if outside corporate timits, writs RURAL and give nearest town) 
So~ write RURAL and giva nearast town) h 
gee Elleton Y North East 
3 it at ond 
. = & ‘4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strest address) d. STREET ADDRESS @. IS RESIDENCE 
7 oo * + | ON A FARM? 
Bye CS Union Hospital : R.D. 2, Mechanic's Valley Road ves] No [] 
SSG 3. NAME OF rst “Middle : “Last DATE Month Dey Year 
2 = a 3 DECEASED OF 
ee Ree era EDWARD ROBERTS DEATH December 22 19 65 
af 5. SEK $, COLOR OR RACE|7. MARRIED [_] NEVER MARRIED] | 8: DATE OF BIRTH 9. AGE voor ONDA EAR rues 24 me 
jonths ays: lours Min, 
re Male White wow] ovorcio[]| Oct. 1, 1934 31 | | 
a <= 10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
< pu done during most of working life, evan if retirad) 
2 p12. 
3 c SOO ieee tont | West Virsiniig ee 
Boi BE, 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME Sg 2a 
rs 3 és 
2° oz Wor Timp Roberts. |. ssa as Anna Papp - —= 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
{Yes, no, or unkown) | (Ifyasgivawaror datas of servics) 
ps 218432~8627 Mr, Marlin_O. Roberts, lorth “ast .Md._ 
1B. CRUSE OF DEATH {Enter only one cause par lina for Ye), (b), and (c).) INTERVAL BETWEEN, 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a)__ Phosgene Poi soning . 


SSF 3 BUETO 


Conditions, if any, which {b) 
ga ise to immediate cause 
(9), stating tha undartying 


DUE TO 


atolls (c) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 


z 

= PERFORMED? 
SS ie , a bl E 4 — ves &] No EI 

=} 200. Hee CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part I or Past Il of item 1B.) 

E | primary [Xor CONTRIBUTING CJ 4 i 

S | CAUSE OF DEATH. | Accidental Inhalation of Phosgene Gas. 

3g 20c. TIME OF INJURY Month, Day, Year Zit INJURY OCCURRED | 2De, PLACE OF INJURY (Homa, farm, ‘ 20f. (City or town) (County) (State) 

5 Hour a.m. While / Not While factory, street, office bldg., atc.) 

= 


1 
Chemical Plant | Elkton Cecil Md. 


ed above, held an_Autopsy x | Inspection fer Inquiry im) and in my opinion 


Suicide [7], Homicide [[], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER El 


SIGNATt boas \ EDICAL EXAMINER DATE SIGNED 
SIGNATURE _ « yw: mp, ASSISTANT M & 


xxxx 12/22 1» 65 


at work PX] at work 
21. I certify that | took charge of the remains desgri 


death resulted from: Natural causes [_], 


. DEPUTY MEDICAL EXAMINER [_] 12/23/65 
EXAMINER'S 
wi. Dua Ug] sitet ps Re Address (Street, city, town, or county) pa 
220. HOvAt men | “DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY ~~) 22d. LOCATION (City, town, or country), {State} 
REMOVAL (Specify) | 
Burial 12/26/65 | Principio Cemetery Perryville, Ma. 


ADDRESS 24a. REC'D BY ae n fee= REGISTRAR'S SIGNATURE 


MEC 29 1965 fOherbey Pees 


Tae. DIRECTO) 


y—herryiities Md.» 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


FOR STAT 4628 2 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 9 § 60 
HEALTH DEI | PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institullon: Residence before edmission} 
& a % jas . 
zB 5% Cecil manviann ||” Maryland » ON" Cecil 
Bcge B, CITY OR TOWN (if oulside comorete limits, ¢. LENGTH OF STAY IN tb €. CITY OR TOWN [if outside comporate limiis, write RURAL end give neeres! town) 
Sore write RURAL end give neerest town} - 
Boke North Hast 30 years North East 
las) 5 &3 d, NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give street eddress) | d, STREET ADDRESS . e Oe 
= ON A FAI 
sick x 18 N, Washington St, 18 N, Washington St. ws [} noe 
res 2a 3. NAME OF First _ —— Mie + ey alse 4. DATE “Month Dey Year 
2a68 DECEASED OF D b 2 65 
= 523 Sams Pith ALEXANDER ROBINSON pean December 29 49 


5. SEX 6, COLOR OR RACE 8, DATE OF BIRTH 9, AGE (In yoors 


last sad 


IF UNDER 4 YEAR 
Months| Deys 


iF UNDER 24 HRS, 


7. MARRIED [_] NEVER MARRIED [_} 
Hours | Min. 


winowen [XJ pivorcep [7] 
TOb. KIND OF BUSINESS OR INDUSTRY 


Male 


S 


Feb. 5, 1897 


Negro 


please execute the certificate, writing the word “pending” in pen 


4 should be forwarded to the Chief Medical Examiner’ 


3 
& 
ae 
cy 
x . 
ble be op. lag neh tors Priebieinest 
Ssece Building Cecil Co, Maryland USA 
2 és a 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
P.4 

a 
eee Alexander Rébinson Ida Sanders 
=v Ez = 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address iy 
3 ae ce 2 Coie or unkown) | (Ifyes givewerordatesofservice}| 213-18~6901 Susie Wanzer North st 

2s5 =a oe == — 
33 3 ae 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) ITEIVAT BETWEEN 
aan ONSET AND DEATH 

e52oF PART f. DEATH WAS CAUSED BY: 
Syne ‘ IMMEDIATE CAUSE (0) sHoci £ 
3 Sa £ . DUE TO 5 
B26a° Conditions, It eny, whieh w Lee Osa ir-Ee (Rice ouy 
lan of geve rise to Immediete cause BUesie 
of & Ys (e), sleting the underlying Mme 
Betgé ee ge a MAL PUT RT COW Oe») 
= 3s z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
5 ae ie} — eS PERFORMED? 
He eh s vs [] no pg 
s on | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
a 405 & | PRIMARY [J or CONTRIBUTING [J 
hi Ss G | CAUSE OF DEATH. 
g ok | ade: TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 208. (City or town) (County) Grete) 

ee 5 Houeu-acni While __ Not While fectory, street, office Bldg., ete.) | 

a § 3 BS 19 jat-work [] at work [] 

an 

be 9 oe 21. I certify that | took charge of the remains described above, held an Autopsy Oo Inspection = Inquiry ish and in my opinion 
oS 83 death resulted from: Natural causes 24s Accident Tm Suicide [s} Homicide Oo Undetermined manner oO 
Bosh 2 Za : CHIEF MEDICAL EXAMINER [7] 

a Se PI, Ta 
Fs Ze RP Gaenne we a th— ¢ ain, ASSISTANT MEDICAL ae (im 4 DATE SIGNED 

ie EPUTY MEDICAL EXAMINER 406 Emap Sr- ! 

td . EXAMINER’: ‘ ? tos 
2 es oA NAME (Type) Rolando A. Naj era M.D. ‘Address (Sirsets ay nan county) ELE, bad: 
a Bs . BURIAL, CREMATION,| 22b, DATE THEREOF - - Zie. NAME OF CEMETERY OR CREMATORY 22d, poor (City, town, or county) ; Sere) 
ar 3 REMOVAL (Specify) North “ast, Md. : 
eg Burial 


23. FUNERAL DIRECTOR 
Grant Funeral 


24a. REC'D BY REGISTRAR 


forth “ast,. JAN 3 1966 


2db, REGISTRAR’S SIGNATURE 


1/2/66 Mt. Carmel =e ‘Cen. 


ae Boek Speman | 


7 ee ene kite te 


< SA SOIR te 


FH) seat arse wet | 


Gov At 4 spe = TY ite j 
ea ti mits » ie ses oF pte * ' 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ed by the attending physician ant 


ermit. Then 


L, ronelcey or removal 


ferent 


The law requires that the death c 
director, page 3 should be detached for use as the burial 


ite Dept. of Health prior to burial 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 


should be filed with the Stat 


VR A15 (4) 
15M 4-64 


= sy 
S S23 
a] Bev 
hd 

3 ene 
= 225 
= 28 
yg agg 
5:38 
ere S 
= ohn 
Te ay 

xs 2a! 
N $ec/ 
as 

£ 352 
= Sse 
= 22. 
ase 

8 

s &.82 
g see 
Ss we> 
8 ee 
as ou 
5 Le 
= o 
4 se 
Bs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, he liye 
42) 


4 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, {f institution: Residence before admission) 


a wire : | oe * Mavy lana b. COUNTY lal rd 


b. CITY OR AAs ct outside corp orate limits, c. LENGTH OF STAY IN 1b || c. ClTY OR TOWN{If outside corporate limits, write RURAL and give nearest town) 


write RURAL iam i town) ji 4 a 4 E { Kto n 


d. aie OF HOSPITAL OR INSTI hoe tre (if not In hospital, give street address) }j d. STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


oe : / 
] Unyon 26 pi ital : Ri, ves X_nol] 
3. ea & Firs! Middle 4 PATE Month Day Year 
i or print) Jam es Se | b Pout ee ” DEATH Dec. ee AS 
5. 6. COLOR OR RACE | 7, MARRIED [jx] NEVER vaweleD &. DATE OF BIRTH 7 9, AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
Ws / Lith +H last birthday) | Wonths | Days | Hours | Min. 
a fre. (Te. | wivoweo 7} pivorcen}| Jan. /f, 1905" vat 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR i. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working I ‘eee even If retired) INDUSTRY Pp . UNTRY? 
Whevinte A enns luania oe 


13. FATHER’S NAME an) 14. MOTHER’S MAIDEN NAME 

James a ee | he Kowles ° Sy. | Dasah Joseph, ne Gessnev_ 
ee ela? wm aaanornce) 16. SOCIALSECURITY NO. | 17. INFORMANT Address 

Ne Nys b Pes Na. Row les Sl Khon na ® 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: } he és Ga TL AGS o: ONSET AND DEATH 
= IMMEDIATE CAUSE (a). Rane > Nea yee 
4 d¢ DUE TO ; ns 
Conditions, If any, which @__ Keats RRS. oe ee ae 


gave rise to Immediate 


cause (a), stating the DUE TO \ A 
underlying cause last. (c). K Nee re \eretié fond aVorrwron dD Weare, 


Fo] PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) |19. SEE Ean 
= iar 
x s yes [_} No[} 
‘ = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part J or Part Il of Item 18.) 
| OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF UNTURY Oy fay 20f. (City or town) (County) (State) 
A Hour a.m. While Not while factory, street, office bidg., etc.) 
= 19 at work |] at work 


19%3, to 2-5", 19 SS tha 


and that death occurred at\ 304%, from the causes and on the date stated above. 
225. DATE SIGNED 


D TAFF 

Aaa <i Director [1] Bays. o| \a-?-Cs- 
= or = er = 

Jy. ie wth East MWA. 

Qe. NAME OF CEMETERY OR CREMATORY 23d. ae (City, town or county) ‘State) 


ba Bact, Md. 


29a. REC'D ay eter 25b. REGISTRAR’S SIGNATURE 
(eee Te Provbalerge 


21.1 certify that (I) (this hospital) attended the a from. 
saw the deceased alive o ie SS 19 


SIGNATURE 
oe ae OO: 
Leute) ale: Se ‘Baynha 


23a. BURIAL, CREMATION,| 23b, DATE THEREOF 
‘MOVAL (Specify) 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
~, 4 eaee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
: of 


CERTIFICATE OF DEATH 10562 * 


" 


~ 
= 328 
= SEs 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, If institution: Residence before cinta 
ae aed a Gecll a. auate Yi > b. COUNTY 
Ss 2 MARYLAND ashingten Thaw 
= s aS b. CITY OR TOWN (if outside corporate Imits, c. LENGTH OF STAY IN_1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
o Bee mes So isg Ly Tree town) S.(MOS.2 R 
5 ss erry Poin . seme D.C d 
ee, 2 ck - Ce fa oh 
2 oo ge d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
<= er ON A FARM? 
owes Veterans Administration Hospital 4841 St. Barnabas Road yes] nol 
= S85 aga er First Mlddio Last 4 DATE Month Day ‘Year 
= ase (Type oF print) Geor, Mert DEATH 196 
8 ge Mertens Ryan a2 30 
3 § o$ 5. SEX 6. COLOR OR RACE | 7. MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS. 
les at birthday) |Months | Days } Hours | Min. 
3 2 | Male White WIDOWED [X] pivorceo[ | Jan 5, 1879 8 yrs. | | 
= ae t4 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ii. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 =~ during most a life, even If retired) Tada fb COUNTRY? 
spe 5 Guar ustry Cumberland, Ma U.S.A 
= 45 dy e -S.A. 
SB Eos 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= was 
© SEE Matthew Ryan Mary McInerney 
8 2. £ 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
i Ze Ss (¥es, no, or unkown) | (I fyes Dive war or dates of service) 
8 85s Yes 5-17-98 11-20-p8 None VA_Hospitel Records, Perry Point, Md. 
one 3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 TEST aa Bea 
S385 TA. Ww. : 
=asSss FORT EA TES ATE aust a Arteriosclerotic heart disease, severe st) yrs. 
£3 a7 _. 
23 Sus 7 DUE To 
ge i 5 Cenditions, if any, which @ constrictive pericarditis 1 
cas cae ave rise to immediate 
2 3 22 ae (a), stating the DUE To 
zs are underlying cause last. () Massive Aspiration of gastric content AN RN eY 
See oe & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) (19. Was AUTOPSY 
2s = = oe ? 
£5225 ae Yes ] No] 
z8 555 = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
=a 50s & | OR CONTRIBUTING [J CAUSE OF DEATH 
Sg és. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2u8 
Ze £88 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
an oe Ss Hour a, while Not While factory, street, office bidg., etc.) 
ge 228 = Pp. at work] at work 
53 Be 21. 1 certify that (IX(this hospital) attended the deceased from__5=28 =, 19.63, to 12-30 _, 1965, thatcfthtrebtast 
ES ees : hat death occurred at3s SOMsirom the causes and on the date stated above. 
=2o°s 22b. DATE SIGNED 
= 
S25 es wo. ARE") Bitcron C1 EAE pa 12-30-65 
oo wD .D. o —_ 2 - 
= 2 gee ) 22¢. PHYSICIAN'S 22d. ADDRESS 
aa hs. | NAME (Type) ANNA R. BERKY VA Hospital Perry Point, Md. 
4,z52 
a 2s 3 23a. BURIAL, PREMIO 23b. DATE ‘TPEREOE, ¢ ‘23¢, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
o Ba ec| fb e : * A 
=F Arlington Netional Cem. Arlington, Virginie 


ADDRESS 25a. REC'D BY REGISTRAR 


ob 4 


25b. REGISTRAR'S SIGNATURE 


pCL erly 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH “ : 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{6225 CERTIFICATE OF DEATH L9Sb638 


a 
=k 


= 


es 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com 


£ 8 
iat a 
8 2388 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
2*< a FOUN 7 a. STATE b. COUNTY, 
EB 2.2 MARYLAND. 713 Somerset 
S = os b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
eo BE 2 write RURAI ae nea sat") 18 Yr: M are: 
5 58 n cae 'S 9 Mo. Bataxx DEALS ISLAND WP des 
2 ues d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) || d. STREET ADDRESS @. IS RESTOENCE 
et 23n ON A FARM? 
Sehe fe Veterans Administration Hospital None vesL] nok} 
= Bet 
a4 2 S= 3. NAME OF First Middle Last 4. OATE Month Day Year 
= 32 DECEASED OF 
= 25d Ciypa-or pript) Charles Re Somers beathH December 12 19 65 
g ee Sma SeX 8. COLOR OR RACE |7, MARRIED [] NEVER MARRIED[]| ® DATE OF BIRTH 9. AGE (In years [IF UNDER I VEAR|IF UNDER 24 HRS. 
eS ast birthday) | Months | Days | Hours | Min. 
ES | Male White wipowep [7] DIVORCED 2-14-9) yrs. 
ed 40a, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, o foreign country) ) 12, CITIZEN OF WHAT 
poe during most of working life, even If retired) INDUSTRY COUNTRY? 
32 
2 pes _ Unknown Unknown Deals Island . ! 
8 ae 73. FATHER'S NAME 14. MOTHER'S MAIDEN Nal aime ea 
LS oo 
. a4 JAMES SOMERS IDA HOFFMAN 
8 .. 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
= es (Yes, no, or unkown) | (Ifyes give war or dates of service) 
BS Sss Yes 4 WaT Unknown VA_Hospital records, Perry Point, Md. 
i ie ig 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).2 Mente Eau aa 
s 2 iy * . 
wanes PART I. DEATH MEDIATE cage (a)_BrOnchopneumonia, bilateral 3-7 days_ 
=o Sse ¢ a) DUE TO 
se Dope on sew ave o_Arteriosclerotic heart disease unknown 
ey gave rise to Immediate 
oe ca , stating th DUE TO + - . 
25 AO Comennte e Arteriosclerosis, generalized unknown 
=§ underlying cause last. (o). q 
Sz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN TWPART1(a) |19. WAS AUTOPSY 
ge : <n. «ee r tastasis PERFORMED? 
zs Carcinoma of right lung, post op status (1964) without recurrence vés[q oT] 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF Di 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While — Not While 
p.m. 19 at work at work 


21. | certify that Of (this hospital) attended the deceased from. 
iF ind that death occurred 


20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part Ii of Item 18.) 


20d. INJURY OCCURRED j 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


from the causes and on the date stated above. 
22b, DATE SIGNED 


22a. SIGNATURE 


/ eA wo. PHYS NS 7] Binecror CI PHYS. al 12-13-65 
22c. PHYSICIAN'S 22d. ADDRESS 
| ABE ype)” | Cae Ts MOORES. MBs VAH, Perry Point, Md. 


Bias CREMATJON,| 23. DATE THEREOF 23¢. NAME OF CEMETERY 23d. LOCATION (City, t (tate) 

R 5 — ae = 

oa Peeps bs ST. ela ena Le dbber. Pet 
5 


wn or county) 
ip ate ot/Gle,_RIPPEN PORERAL HOME FOR FESS eT 71g eg REGISTRAR'S S|ENATURE ~~ 
Webster Funeral Home, Deal Island, Md, DATE 195 d - 


director, page 3 should be detached for use as the burial: 
should be filed with the State Dept. of Health prior to but 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the hosp 


VR AIS (4) 
20M 1/65 


+ | 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oe unkown) ia ‘yes give war or dates of service) 


220834-6957\Charles P. Tatman Chesapeake City,Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} 
PART 1. DEATH WAS CAUSED BY; 
4 IMMEDIATE CAUSE (a). 
f U DUE TO 
Conditions, If any, which @) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


cremation, or removal, 


44h » 
at CERTIFICATE OF DEATH S664 
a3 8 5 BNE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= Cecil saan astaTE Maryland > SN Geai7 
ge 
2s b. CITY OR TOWN (if outside cor] epgrates limits, ¢. LENCTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
an writ ae iL ag give nearest town . 
eg BL 2 Weeks || Chesapeake City 
Oe; d. NAME OF ST OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. 1S IS RESIDENCE 
a 2 
ge Union Hospital ; ire no PY 
ace 3. NAME OF i A 
5 = DECeASCD First Middle Last 4 pale Month 8 Year 
82 (ype or print) Bessie Mae pata December 8, 1965 
o% 5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED ial BIRTH 9. tf ee TF UNDER 1 VEAR|IF UNDER 24 HRS. 
3 fay) {Months | Oays | Hours | Min. 
Ee .. |Female White WIDOWED Ez] owvorcenf]|Oct. 29, 1885 yrs. ee é | 
ah 10a. USUAL OCCUPATION (Give Kind of workd 10b. KIND OF Bl 3 7 i 
8 during most of working I raraven Ie peceapue sre IUSINESS OR i. SIRTHPLAGE (County & State, or foreign country) | 12. euiee sia WHAT 
3 House Keeper House Work Maryland 
= 13.” FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= Alec Van Buskirk Susan Allen 
= 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIALSECURITY NO. | 17, INFORMANT ‘Address 
= 
£ 


INTERVAL BETWEEN 
vp, SET AND DEATH 


5) 
a 
2 
tS 
E>! 
o 
3 
2 
2 
$ 
. 
= 
5-1 
S 
= 
oS 
8 
& 
ry 
3 
@ 
2 
= 
= 
3 
SS 
a 
” 
@ 
So, 
a 
a! 
re 
s 
ie 
5 
2 
so 


factory, street, office bidg., etc.) 


5 PART II. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, fae aay 
= PRL MUON CE 
S yes] no — 
= 

6 = | 20a. ACCIDENT WAS ODERE TING) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I of Item 18.) 
& | OR CONTRIBUTING [] CAUSE Ot 
@ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 
= 


Hour a.m. While — Not While 
p.m. 19 at work at work 


21. | certify that (I) (this hospjtgl) attended the deceased , that (I) (we) last 
saw the deceased alive pn. 19 re that death occurred at_____M, from the causes and on the date stated above. 


22a, /SICNATU} ie WA 1GNED cs 
ATTENDING ED. 
& M.O._ PHYS. a pact Ooaws. O dow i 


3 
3 
3 
2 
iS 
Ss 
= 
a 
= 
= 
o 
3 
Ba 
3s 
a 
Fy 
a 
2 
s 
ml 
a 
2 
2 
Ss 
= 
= 
3 
= 
= 
2 
3 
= 
= 
3 
= 
a 


220. FAYSICIAN'S 22d. ADDRESS 
| a Wallace Obenshain,M, | Cecilton,Md, 
23a. BURIAL, CrEMArION 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. “LOCATION (City, town or county) (State) 
eer” | Dec. 11,1965 Bekhel Cemetery Bethel, Md 
24, FUNERAL OIRECTOR ‘ADORESS 25a, REC'O BY REGISTRAR | 25). BEGISTRAR’S B/GNATUR| 
VR AIS (4) PIPPIN FUNERAL HOME, A). by /7f).Elkton, NpEC 13 1965 poe alge 
20M 1/65 


" 


= 
-— 
a] 
= 
— 


be retained for your files. 
ith the State Department of 


3 to the funeral director. Page 
'2 hours after death. 


PMS. Pagt 


cuted within 24 hours after death. If any delay is necessary, 


in Item 18. Give Pages 1 


along with for 


its designated agent, prior to burial, cremation, or removal, and in any event 


TO DEPUTY MEDICAL EXAMINER: This certificate should be e: 
please execute the certificate, writing the word “pending” in pen 
4 should be forwarded to the Chief Medical Examiner’s Off 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


VR AISME 
5M 1/63 


Health or 


MARTLAND SIATE DEPARIMENT OF HEALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ue 
j 628 4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH J6 65. 
¢| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, It Insiilution: Residence before edimissjon) 
San se: : a. STATE b. COUNTY 
(EEE es MARYLAND DE Lhe Ak CL a 
b. CITY OR TOWN (if outside corporate limits, «, LENGTH OF STAY IN Ib | e. CITY OR TOWN (If outsida eorporetg limits, write RURAL ond give nearest town) 
write RURAL and give neorest town) oy 
SA PERIC = Cy by Ahiare |e nve ro 
d. NAME OF HOSPITAL OR INSTITUTIOY (if not in hospitel, give street eddress) 4. STREET ADDRESS | @. 1S RESIDENCE BED EGE 
/ ONA oer 
XIAN OBEY Avenonc 22 Sf ER Regson) Ra: ws] NOP 
3. NAME OF a First Middle c= ae “Month _ ine 


(Type or prin!) 


Lp MATE T Wty son/5g ¥ Stare DBE. 2 S59 6s— 


ae ar hy RACE| 7, MARRIED [SXNEVER MARRIED [_] "49, AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
“WIDOWED [_] Divorced [_] 


lest birthday) [Mont] Days “He 
Toa. Af Ate Lo MYE sg lO KIND OF BUSINESS OR INDUSTRY | 11. BIRTH! 


WA OF BIRTH 
: Hours | Min. 
%. GPZ \_ 22 
E (Stata or foreign courfry) 
2 during most of working life, even if ratired) 
1 Tee Wie dPeE ws eS f 


\ 


12. CITIZEN OF WHAT COUNTRY: 


a2) 


4s ‘s oe ES 
Z 
Coxe LA oad LOS OAS le Veet 
15. WAS DECEASEI U.S. "ARMED: FORCES? | 16. SOCIAL SECURITY yi INFOR! fre Adgress 


(Yes, y Sal {ifyesgivawarordetesofservice) KS f= 234. , hs Ye Yas ca W7 es ae ¢ Swen as 2 feeve) 


18. ¢. OF DEATH [Enter only one ceuse per lina for {e), (b), and (c).] INTERVAL BETWEEN. 


ee bt fe 


j. FATHERS NAME 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE la)_Ce- Rarirpey VA-FRPIY: Beodws LID S79 
Lee DUE TO 
Condilions, if any, which {ey = = a £ = i = ae 


gove rise to immadiate couse 
{e), stating tha underlying PERI) 
cause last, (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
BERTH ERFORMED?, 
yes [] no 2} 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part Il of item 18.) 
PRIMARY [] or CONTRIBUTING [] 


CAUSE OF DEATH. Pets F 2b; Cr RR. P~v~ A-SI OE yrange - ’ 
20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, form, | 20f. (City or town) (County) {Stete) 
eur ale While __Not While factory, slreelt, offica bidg., ete.) | 
jat work [| al work [-] 
cribed above, held an Autopsy i} Inspection Inquiry 


Accident (ial Suicide i} Homicide oO Undetermined manner Oo 


— CHIEF MEDICAL EXAMINER Oo 
ACTUAL ie Pree 
SIGNATURE OV? map, ASSISTANT MEDICAL EXAMINER [] iN rs 


Se awe ar Pe DEPUTY MEDICAL EXAMINER [EJ 
NAME (Type), fd Reb U, D At 7s Wp Address sel Se in LE ALC eC / 
22d. OCATION = 


MEDICAL CERTIFICATION 


19 
21. I certify Tha I took charge of the remains 


and in my opinion 
death resulted from: Natural cause: 


BURIAL, CREMATION,| 22b. DATE#HEREOF | 22c. NAME OF CEMETERY OR CREMATORY ity, flown, or eounly) 


tml SATS O-OL rhs te Mle. enc, Voces 728 Co. WE 


el Fe DIRECTOR Nie OT *Z oe acd ADDRESS - MPN 24a. REC’D BY REGISTRAR } 24b. REGISTRAR’: TURE 


px Hanks ELA) MEE 30 [Ohba Magee 


dt sw a ET OSB Pe peg toy Senagie sacle 
uh feat ad PPO) RIMM S A) Senate > 
Sar ata 
if 
Sipe teins bes 


ponte: A ny te 
2 Se aS es 


gra Meeev ana 


pial voidiod ae asda a aay 
“hare ec ee wre pres Letting e 


® ’ d ia m 
SANA ER: Ine 
Sele me (OW sg 
. +o) tenet! dimes E 


a) 
er en oa ee Song 5 ah at 
Hs Finny mpm 


= ye cadet 


5 ‘St peed 
et at ot ee TS 

aie etat Commins Pia, gap ele 

- MW wel : 


“es rSevent . ‘4 
eee ee ont See 


’ Fy 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH : 
pivision OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16228 CERTIFICATE OF DEATH JBBE 


at 


3 » ee 

= a0? 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institatons Residence belore admission) 
ce * CATT STAT b. COUNTY 

Bue wanviann || District of Columbia 

bata b. CITY OR TOWN (if outside corporate limits, ¢c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

Be 2 write RURAL and give nearest town) 

8 Perryville 26 days Washington be DN . 

z gar d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d. STREET ADORESS e Cave ee 

Sioa ‘ 

= aS5C VA Hospital, Perry Point ,Maryland 329 11th Street SE ves nol] 

= 3. NAME OF i Ti 

2 = = DECEASED First Middle Last 4, ee Month Day Year 

252 (Type or print) Robert Fitzhugh White DEATH December 1), 19 65 

So > 5. SEX 6. COLOR OR RACE iF UNDER 24 HRS. 


7, MARRIED [] NEVER MARRIED [_] 8. OATE OF BIRTH 


fale wivowen (X] —_—ivorceo[] | 2-18-93 


9. AGE ier! TF UNDER 1 YEAR 
last day) een Days 
ie yrs. 


Hours | Min. 
Negro | 


omg 


The law requires that the death certificate be executed within 24 hours after death. 


21. I certify that24X(this hospital) attended the deceased from. 
ind that death occurred a! , from the causes and on the date stated above. 


"7 DA} SiC! 


VYSAST OS 


ATTENDING MED. STAFF 
Mp. PHYs. _{_]__birector [_]_Puys. 


ATION (City, town or county) (State) 
Ft.Myers , Va 


| 10a. USUAL OCCUPATION (Cive Kind ‘ofworkdone| 10b. KIND OF BUSINESS OR II. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
See during most of ee life, even If retired) INDUSTRY COUNTRY? 
gas Bric onstruction Washington ,D.C. U.S.A. 
ei 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
2o 
ae William White Luvenia Brown 
ea be qa eeeae sea Ei CTL 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
225 1 NO, oF unkown! yes vive war or dates of service’ 
Bee Yes WWI 223-07-7628 Hospital Records ,VAH,Perry Point ,Md. 
E23 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 i ae a 
Sagi PART 1. DEATH WAS CAUSED BY: h dial Infarcti gig A 
SSES M IMMEDIATE CAUSE (a) yocar' nfarction 
FF ae yay 
Bass va /, DUE TO 
Bo 53 Conditions, If any, which () Peritonitis 
oe - a gava rise to Immediate Aira 
5s 2£z cause (a), stating the 
= = 22 underlying cause fast. (©). =— 
eee = & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL OISEASE CONDITIONGIVENINPART 1(a) 19. Wes purrs 
22k — = a a ? 
5823 | ves [7] No Ty 
2 S.e 2 
ZS =a 2) = SUC suine HAT TLIE lin 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
atsvo 
B82. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ae 
2 £228 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= .te2 a Hour a.m, While Not While factory, street, officabldg., etc.) 
Bf25 = p.m, 19 at work|_} at work 
ee = 
3 tp 
2 -2e 
fees 
Eos 
Sees 
2533 
Soa 
e&= .o 
eo8 
ie oe) 
eaZzos 
>se 
co = 2 
a ovu 
= 


23a. BURIAL, CREMATION, | 230. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


Arlington National Cemetef 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 


VR AIS (4) Rhine Fumeral Homg, Washington,D.C. BEC 90 4965 


25b. REGISTRAR’S SIGNATURE 
ea SS oe O Segn m ¢ = 


+ 


TQ HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


omy 
=) 


gts 
ae CERTIFICATE OF DEATH 366% 
2s - 43 
223 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
te ial 2. STATE b. COUNTY, 

273 Cecil MARYLAND ryland Cecil 

SOR b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b j{ c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 

BO 

BE 2 write RURAL and give nearest town) 3 hr: North East 

2-3 ton ‘Se { lor” as 

role d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AODRESS 6. 1S RESIDENCE 
2er ? 
SEs (s5|___Union Hospital 405 EB, Cecil Ave. ves] nok¥ 
Sse Bs NAME OE First Middie Last 4 DATE Month Day Year 
ao, 

She (Type or print) AMOS O. WHIT#HRAD peatH December 25 19 65 
E°S ° 
Sas 5. SEX 6. COLOR OR RACE | 7, maRRIED RRIED 8. OATE OF BIRTH 9. AGE (I years] IF UNDER 1 YEAR|IF UNDER 24URS. 
sea SE Ole. A Jast birthday) Months | Days | Hours | Min. 
BEE Male White wipowen [] pivorcen[j|May 4, 1894 ak 
as 10a, USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Soy during most of working life, even If retired) INDUSTRY COUNTRY? 

S85 arpenter Foreman road Gecil Co. Maryland f 

Eee 13.” FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

(= § John Whitehead Zillah Benjamin 

Z 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | i7._ INFORMANT 


(Yes, no, of unkown) | (If yes give war or dates of service) 


Address 
No Rebecca I, Whitehead (05 E.,Cecil Ave, 


705-12~1804 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUS! ONSETAND DEATH 


c] 2), MMEDIATE CAUSE a) Coroner, Ceelvsite with Dytaetes Tataretiow Z4rs. 
Beat DUE To 


> : 
Cenditions, if any, which 0) Coreuar Afhe rose hevos Ss “l Vi S, 
gave rise to immediate 


cause (a), stating the OUE TO he , : 
underlying cause last, () (elacKed My ptr 4 ade Dan yrs 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. WAS AUTOPSY 


eee 
oe = 
222 
5.5 
pak 
efee 
Seas 
2 woes 
S732 
E3ge 
3 855 
gs8s |g 
743s ‘2 PERFORMED? 
Ss >s .|é ves [] No [X) 
SSSS ~~ |E | 20a, accIENT Was UNDERLYING 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
2 €*. 
Begs (6|Rinmceerriee Cane, — 
So Pee o 7 
= oa 
@ ee z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Coat rN = Hour a. factory, street, office bidg., etc.) 
—s 8 ur am. While — Not while ete, az — 
8 = — 
= 228 = p.m. 19 at work at work 
Bes 21. | certify that (1) (this hospital) attended the deceased from 7 SepT 9G to AT Dee 1965, that () (we) last 
se2e saw the deceased alive on_&3 Dee. 1965 and that death ocurred at/= 45M, from the causes and on the date stated above. 
ce = 
= Bn = Za, SIGNATURE : | 2b. DATE SIGNED 
f= bra, ING MED. STAFF yak 
3588 4. fluchur mo. favs DR Bineoron C] pays, C| 2S Dee Go 
ene 22c. PHYSICIAN’S : 22d. ADDRESS 
E= .o® , 
sese /) | _ tiem Klaus H. HUEBNER HD. |" Norte East AR , 
oe Zoos = — 
pies 23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
coos REMOVAL (Specify) 
= 


Burial North East, Mi, 


12/28/65 North “ast Methodist Cem, 
24. FUNERAL DIRECTOR Lgis Main St | a REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
hte ie ci Ve Cepia orth’Hast, Ws |oMEC 29 1965 


VR AIS (4) 
20M 1/65 


tf —— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manfiane 


21.1 cory that 16 me hospital attended the deceased from S€Dt. 21, 1905 _, toDec. 19 19 05, sQEXKQWEKUSt 
° 9 ,0,0,0,0.0,0, and that death occurred a: Lo from the causes and on the date stated above. 


Si pt 22b. DATE SIGNED 
ATTENDING MED. STAFF 
Chiu eK fo. pays. (1 _pirector [] prys. [Xt 12 20 65 
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: j 6290 CERTIFICATE OF DEATH JO68 
ue 
= 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission] 
he ib aon a. STATE, b. COUNTY cal j or 
3 2 MARYLAND Maryland / 
7} > & b. CITY OR TOWN (if outside poiporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate es write RURAL ra give nearest town) 
o BE is write RURAL a ae neares' Mae” 89 8 s 3 
32 £.38 Perry ty day harpsburg fA ~ 
= 3 gn d. NAME OF HOSPITAL OR onan (if not In hospital, give street address) || d. STREET ADDRESS e. ae 
s = oe 
“ 88s Veterans Administration Hospital ves] nok] 
: ie SS 3. NAME OF i 
= 2 2 = DEGEASED » First Middle Last 4 Dae Month Day Year 
ase ype or prin leo R Williams DEATH 12 19 19 
ECS 
EB ses 5. SEX 6. COLOR OR RACE 7, marRieD [] NEVER MARRIED[]| 8 DATE OF BIRTH 3. “AGE (In years [IF UNDER 1 YEAR|F UNDER 24 HRS. 
Bats Oi jast birt neg Months | Qays | Hours Min. 
S Eee Male White WIDOWED [3] pivorced[]| 11-24-98 7 i |. 34 | 
bf = 10a. USUAL OCCUPATION (Give kind of workdone| 10b- ANG OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign om 12. CITIZEN OF WHAT 
= eno ig most Ne cane life, even If eee) NDUSTRY COUNTRY? 
a 5 ctory Wor Shoe Nanufacturin Meridan, Mississippi U.S.A. 
8 = os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
bs g2o ° 
= EES Allen Williams Uninown 
o A 15. WAS DECEASED EVER IN U.S. ARMED FORCES? SACIALSECURITYNO. | 17, INFORMANT Address 
= £=E So (Yes, no, of unkown) es agli Service) Ree Ly oa H ital a 
6 sEe es ° In. losp: Records ,Perry Point ,Maryland 
2 85 = 2 2 
ees == 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
5 me PART |. DEATH WAS CAUSED BY: 
SERES Ji, 7.1 WMMEDIATE CAUSE Co Sxonghe pend nic _garcinoma it_main Bronchus with BNNs. 
$4 235 et DUE To 
82755 Cenditions, If any, which 0) Shela pete confluent Bilateral 10 days 
= = gave rise to Immediate 
z Ze cause (a), stating the DUE TO 
a eee underlying cause last. eo) 
f4 a ee ed = — —— = == 
oe 2S a & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(@) |19. WAS AUTOPSY 
Fs 4 a 3 YES wai "No 
8.3 s 
4 ==. 3 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
SS EES |B] BEMIS AN tent 
os | 
B2ose (S|! d : 
= £0 & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Tse a Hour a.m. While Not While factory, street, office bidg., etc.) 
geese = p.m. 19 at work[_] at work 
S3 *2e 
Se .s2 
oSess 
Paese 
mM = 
S220 
oF 5 Me 
eae 
= “4 
fe G52 
SoZz5e 
=e lS 
ee"* 


22c. hans 22d. ADDRESS 
| oe ANNA R. BERKW, M.D. Path. VA Hospital Perry Point, Md. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) | 6 | 5 
5 Mountain View Sharpsburg, Md. 
24, 25b. REGISTRAR'S SIGNATURE 


ADDRESS, | 25a. REC'D BY REGISTRAR 


BEC 2 3 1965 


VR AIS (4) \ 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


\ 
=A 


Rs 


~ a 


w 4 Bet px OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ee eye CERTIFICATE OF DEATH 1669 
Bi 8 853s DEE ea 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Sa a. STATE b. COUNTY 
5 2738 Cecil MARYLAND Md. Cecil 
‘s eae 0 b. CITY OR TOWN (if outside cor; apoiae, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate IImits, write RURAL and give nearest town) 
eo 35S g write Screen town) 4 h a J Elkt 
eae i our on 
& 2 3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 7 ‘STREET ADDRESS @. 1S RESIDENCE 
st Sal rad ? 
SE ee Union Hospital 14 Norman Allen St. ves) no DX 
= 3 3. Ha ee First Middle Last 4. DATE Month Day Year 
gets (ype or Print) ROGER BIDDLE WILLIAMS | DEATH 19 


8. DATE OF BIRTH 9, AGE (In 


18. CAUSE OF DEATH [Enter -. one cause per line for (a), (b), and (c).] 


MERRIE s_Occlu span MG hd Covenacy Avtery. 


Ae 


fab if ie which ig z= r tert asclerol Ke CY 6 rag 


REG BETWEEN 
ONSET AND DEATH 


5. SEX 8. CDLOR OR RACE | 7, waRRteD [X] NEVER MARRIED [_] Ae dinurears ENDER R FUND Ea 
jonths ays jours: le 
ge | Male White WIDOWED ["] DivorceD ["] Sept 28 4944. 54 yrs. Z | 
Secs 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE? (County & State, 6 foreign country) | 12. CITIZEN OF WHAT 
ee 2 during most of working life, even If retired} INDUSTRY COUNTRY? 
2 3s jaw Clerk Legal Wilmington, Del, U.S.A. 
3 = 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
tS oO 3 " rie « . 
= Harry Williams Bertha B, Williams 
Be 15. WAS DECEASED EVER INU.S. ARMEDFORCES? J 16. SOCIAL SECURITYNO. [ 17. INFORMANT Address 
= Yes, no, or unkown) hah a 3° of service! 
= yes \220—4 0=-1509 Bernice F, Williams 3, Elkton, Md, _ 
= 
2 
& 


ip [A 


or attending physician. 
ficate has been signed by the attending physic 


My ocord ial Iafavctron - wk dorvation 
20a. ACCIDENT WAS UNDERLYIN 


YES hat no] 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part U or Part t! of Item 18.) 


a gave rise to immediate Duet: 

= cause (a), stating the 5 2 2] 

= underlying cause last. ey) CvTep sive And or Fervasc erotic Vax Rp aes 
es PARTII.. on ad OWTR1GGTANG To DEATH BUT NOT RELATED TO THE TERWINAL DISEASE CONDITION GIVENIN PART 1(0) cy eal 
a ? 
= 

ce 

3 


OR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While no factory, street, office bldg., etc.) 


). Mm. 19 at work at work 
21. | certify that (1) (this hoop aon attended the deceased from_ , 19 to_/.2-25_, 196 J that (I) (we) last 


saw the deceased alive pn _ J2- 2S 9 bt and that death pccurred at 272M, from the causes and pn the date stated above. 
22a. "DL 22b. DATE SIGNED 


La 
ATTENDING MED. STAFF " 
M.D. ‘BX _bikecTor 1 Pays. o| SBE GS 
226. GE SICIAN'S ine ADDRESS 
/ | NAME (Type) i { D 

23a. BURIAL, Fisen| 23b, DATE THEREDF | 23c. NAME OF CEMETERY i CREMATORY 23d. LOGATION (City, town or county) (State) 
3 REMOVAL (Specify) 
24, a | Dec, 2bae REC'D BY REGISTRA 


IR| 25b. “REGISTRAR’S SI rae 
vw ais o\N) |PTPPIN FUNERAL HOME Bors Pn ot Euictonh Ab 28 1963 _ f° ihinaikin Pca fe 


20M 1/65 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


page 3 should be detache p J 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


Page 4 may be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
TO FUNERAL DIRECTOR: After this certi 


director, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1. COUNTY é, 
a. ‘ c? 


i 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH {U6 Z0 
2. ibe ROE 2). deceased Lae ee Residence before admission 
eee ee COUN ew dase. 


be 


b, CITY OR TOWN (If eat corporate limits, 


c. LENGTH OF STAY IN 1b |) c. CITY OR us (If outside corporate limits, writa Lise 4 ‘and giva nearest town) 


Di OAs wre] —“Fen dader_tnn Md ler Tange 


r writa =| E, and a * res} pare kur. 
d. NAME OF ee Len (if not In hospital, give street address) || d. STREET AOORESS RY es 


@....:; 


ae 2 
~S 


Union HospiTa HeesatVaNley BS. iictin MU. ects te FT er 


, 2, and 3 to the funeral 
the State Department 


et 
fin 72 hours after death. 


. 2 Middio tast 4, at Month ae 
{type or print) Teres aria Wine. l\qda.s | DEATH 1& Se 19 65> 


6. COLOR OR sate 7, MARRIED [-] NEVER MaRRIEO [Eq] © OATE OF BIRTH 8. AGE (tn years [IFUNOER 1 YEAR IF UNDER 24 RS, 
ee A last ai Monjhs| Oays | Hours | Min. 
i WIDOWEO. a] OIVORCEO ¥ t Ss Ps) 


10a. USUAL OCCUPATION (Glye kind of work dona| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stata or forelgn =e 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY co} < 
We — €). ids 
R’S NAME 14, MOTHER'S MAIOEN NAME 
oe 
anue] Dean Vé')/iams | Ver/g Mae W) lame 


15. mee INU.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
ge (ifyes give war or dates of service) “ 1a M Wy =| & Rpe, E) Md, 
—— = “ep ae Ml [és £ wee 
18. re OF OEATH [Enter only one cause per line for (a), (b), a) (C.J eve, BETWEEN 


PART |. QEATH WAS CAUSEO BY: 


-transit permit. File pages 1 an 


ae DUE TO ( ¢ ) 
Conditions, If any, which (b) Five tn 7 Yat ley 
gave rise to Immediate 


f Medical Examiner's Office along with form PM3. Page 5 may 


cremation, or removal, and in any evi 


? //, IMMEDIATE CAUSE (8). 


cause (a), stating the ( OVE TO 


underlying cause last, (c). 
PARTII. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN IN PART 1(a) 


the word “pending” in pencil in !tem 18. Give Pages 1 


JARY 
cause OF DEATH. 


19, a AUTOPSY 
PERFORMEO? 


Yes [] No 


0b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
Heatey Fire in Trailer while unattended , 


Gg CONTRIBUTING Gi} 


20c, TIME OF INJURY Month, Oay, Year 


Page 3 should be used as a burial 
MEDICAL CERTIFICATION 


21. | certify that 1 took charge of the remains desorbed above, held an Autopsy [_], Inspection [(4;* inquiry [CE and in my opinion 


20d. INJURY OCCURRED. ec ERC rar INJURY one farm,| 20f. (City or town) (County) ft (State) 
re 


While, Nat While 2] epiaenete)) EF liton Rid.%, Cedi) 


it work 


death resulted from: Natural causes [_], Accident [~~ Suicide [_], Homlcide [], Undetermined manner [_] 


ge 4 should be forwarded to the Chi 


SIGNATUR 


EXAMINER’S 
NAME (Type) 


CHIEF MEDICAL EXAMINER [_] 
M.o, ASSISTANT MEOICAL EXAMINER [_] 22. DATE SIGNED 


DEPUTY MEDICAL EXAMINER [E}=—— ~Z5 ~6. 
se rr. Address (Street, city, town, or county) Elictm pa, 


of Health or its designated agent, prior to burial, 


please execute the certificate, writing 


retained for your files. 
TO FUNERAL DIRECTOR: 


TO DEPUTY en This certificate should be executed within 24 hours after death. If any delay 
director. Pai 


REMOVAL. ae 


CREMATION,| 23b. OATE THEREOF 23c. NAME OF sa aaa OR CREMATORY 23d. LOCATION (City, town or county) Gtate)> 


~3 x is ee 25a. mV ee R RA Crain fo 
Kt ie Hikton, Md. _| pate BEE" 7 Q G 


\ 


xecuted within 24 hours after death. 


¢) 


res that the death certific 
ed by the attending ph' 


I or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


qui 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 


Page 4 may be retained by the hos 


ind completely filled in by the funeral 


a 
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director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to buri 


VR AIS (4) 


20M 
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2) 


, cremation, or removal, and in any event, within 72 hours after deat! 


oa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Thee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND © 


} 
CERTIFICATE OF DEATH Ely si 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY i ‘ATE b. COUNTY 
Cecil MARYLAND ‘land Hartford 
b, CITY OR TOWN (if outside cor; ee limits, c. LENCTH OF STAY iN ib || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town’ mn m 
Perry Point, tance fl. gaa a+ days Havre De Grace [ALY 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS @. IS Pape 
Veterans Administration Hospital 712 S. Union st. ves] no Gt 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Grayson (Hy Woodb: DEATH 19 
5. SEK 6. COLOR'OR RACE |7, MARRIED [XX] NEVER MARRIED [_] DATE OF BIRTH SAGE (in years [FUNDER 1 YEAR|IF UNDER aARS, 
last birthday) royal Days | Hours Min. 
Male white wiopweo [7] 9-29-95 170s, 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY Me COUNTRY? 
Soldier litary Indianapolis, Indiana UsSeAe 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Preston W. Woodbury Cora_E. Cooper 
15. WAS DECEASED EVER IN U.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes givg war or dates of service) 
Yes To eh 425-46 ereed VAH Records Perry Point, Maryland 
18. CAUSE DF DEATH (Enter only one cause per line for (a), (b), and (c).) | INTERVAL BETWEEN 


ONSET AND DEATH 


Mr |. DEATH Was CaUsED BY: | PROBABLE VENTRICULAR FIBRILLATION 
O° SUEY 

Conditions, if any, which o)_ARTERIOSCLEROTIC HEART DISEASE UNKNOWN _ 
gava rise to Immediate 
cause (a), statIng the 


rear re eee) ek ()_ARTERIOSCLEROSIS, GENERALIZED, SEVERE UNKNOWN 


Hour a.m. factory, street, office bldg., etc.) 


& PARTII. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED 0 THE TERMINAL DISEASE CONDITION GIVEN INPARTi(a) |19. WAS AUTDESY 
—- i 

s ARTERIOSCLEROTIC AORTIC ANEURYSM YES no FJ 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

f§ | DR CONTRIBUTING [] CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 

= 


While oO Not while 


oe at work 


at work 


to. ae! 
A as ¢ and that death occurred {12 TPG 2: HAP Hom the causes and on the ‘date stated above. 
228. SIGNATURE 22b. a >. 


r 7 \TTEND! cl MED. STAFF a 
22c. COSTES ; Mernetf a ais sal SinESTOR 2 pas: mle = 
a wr) _AsLe MOONEY, MgD [VA HOSPITAL, PERRY POTD, 10. 


sie 
SSS") 23b. DATE THEREDF | 23c. NAME OF CEMETERY DR CREMATDRY | 23d. LOCATIDN (City, town or county) (State) 


ad Removal” 4 bd Angel Hill Cemetery Havre De Grace, Maryland 


Rema DIRECT! ADDRESS +o 25a. REC'D BY RECISTRAR| 25b. RECISTRAR’S SICNATURE 
L_HOMB, HAVRE DEG. MomfAN 4 {a6 Blimp be, Veted 
7 C a 


. 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND . 


{6294 CERTIFICATE OF DEATH I672 
LACE OF DEATH 


kh 


= 3 
s 223 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
“2 Se ‘CeelL a. STATE ¥ b. oe 
5 eS ie __ MARYLAND an Cec 
S = 35 b. CITY OR TOWN (if outside cor] peiats limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
a Bee write RURAL and give nearest town) 2 Bay 
Ee gs Perry Point, Ma. Mo. 5 da / Elkton 
= sta d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
= wet l fh i 
“y =e) ‘ Veterans Administration Hospital 63 Hollingsworth Manor YES ie nok] 
= 25 3. NAME oF First Middle Last 4.” DATE Month *Day ‘Year 
I 2 
= ase (Type or print) Ce DeaTH: «~Dec, 2 i9_ 65 
3 5 2: 5. SEX 6. COLOR Hence 7. MARRIED |] NEVER MARRIED 8. Yates. OF BIRTH 9. ACE (in years | IFUNDER 1 YEAR |IF UNDER 24HRS. 
a a> ii birt oe Months] Days | Hours | Min. 
8 Ez Male White WIDOWED [[] DIVORCED 1-17-21 | 
ae 10s, USUAL OCCUPATION (Give kind of work done) 108. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign oon) 12. CITIZEN OF WHAT 
4 Do during most of working life, even If retired} INDUSTRY COUNTRY? 
3 “gS 5 Welder Stacey, Virginia U.S.A. 
8 gos 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= mod 
& ses EZRA YATES LINDA MATNEY 
es ie 15. WAS DECEASED EVER INU.S, ARMEDFORCES? | 16. SOCIAL SECURI TRC: 17. INFORMANT Address 
MS SS (Yes, no, of unkown) | {Ifyes give war or dates of service) aN a nice Aa 
Ss “se Yes WII 223-12-577 Va hospital records, Perry Poin . 
2 3s j—>8 B) = 
Fes = SS 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
2 aes 0 DEATH 
pak eae PART 1. DEATH WAS CAUSED BY: 1 
= a Be WMEBLETE OAUSt (a) Laennec's Cirrhosis of liver, severe 
SG or_- LK] 
53 S58 wl / DUE TO 
8655 Cenditions, If any, which () Bronchopneumonia, bilateral 5 daye 
ee gite gave rise to Immediate 
ss e235 cause (a), stating the DUE TO 
RS underlying cause last. 
se aee oe 
Sessa & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TODEATHBUT NOTRELATED TO THE TERMINAL DISEASE CONDITION CIVEN INPART (a) |19. WAS AUTOPSY 
eo ans = —= PERFORMED? 
E5575 s ves ®} No T] 
z= baal ew 208; ACCIDENT WAS UNDERLYING Fy 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
uo 4 
B38 825 & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
S 
= 2238 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY Home, farm,| 20%. (City or town) (County) Gtate) 
aS tte 5 Hour a.m. While — Not While factory, street, office bidg., etc.) 
SF2e8 = p.m. 19 at work[_] at work 
Se 3 2 21.1 sg that OH (this hospital) attended the deceased from_Oct. 7, 19 to_Dec.12 _, 19 PECs 
ES ee - x oxx, and that death occurred afl: 2@#P from the causes and on ty We Sie above. 
=2ol=s 2a. 22b. DATE 
EES ATTENDING STAFF 
ots gs Wa Ib wo. Bue *) Binecror C bays. i 12 13 65 
Sees 22¢, PHYSICIANS 22d. ADDRESS 
— >; e} 
S255 /| | Ur ANNA R, BERKY, MD.PATH. VA Hospital - Perry Point, Maryland 
=e Res 23a. BURIAL CREMATION,| 298. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
= J 's c 
= 24 : 4 12 S65 Megia pepene n Cemetery Stacey, Visgiake 
2a. FUNER 352. REDD BY REGISTRAR | 2 25D. STRAR’S SICNAFURE 
VR AIS (4) RALPH HOME- ig re) DEC 22 1965 
20M 1/65 


